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The dector looks at Santa Claus 


HAT’S THIS? Our old friend 
Santa in trouble? 


Not exactly. He’s just as bouncy 
and jolly as ever. But he is getting 
just a wee bit worried about his waist- 
line. And well he might. 


Superfluous weight makes every 
movement a greater tax on one’s 
strength. It places an added burden 
on the fat person, a burden he carries 
wherever he goes, whenever he moves. 
And most of all, it places a serious 
and unfair strain on the heart. Jt has 
been estimated that putting on twenty 
pounds of fat adds about twelve miles 
of blood vessels and capillaries through 
which blood must be pumped. 


You’ve often heard people say, “I 
must go on a diet”... or .. .“‘I must 


go in for some strenuous exercise and 
work this fat off.” But either course 
may be dangerous. Unwise dieting 
frequently substitutes, for the evil of 
obesity, the evil of undernourishment. 
Strenuous exercise obviously adds to 
the burden on an already overbur- 
dened heart. 


There is only one sane thing for 
any overweight person to do. That is 
to see his doctor. Your doctor can 
determine whether obesity is caused 


by, some fundamental physical dis- 


o.ser—such as glandular derange- 
ment—or whether it is the result of 
unwise eating combined with insufh- 
cient exercise. 


If diet is indicated, the doctor’s 
knowledge is necessary in determin- 


ing what foods, and how much, may 
be eaten—and what diet will be safe 
and pleasant, yet effective, in remov- 
ing unneeded, unsightly fat. 


If you are overweight, or in doubt 
about what weight you should main- 
tain, do something about it. But don’t 
let well-meaning friends, or the fellow 
you met while on vacation, prescribe 
for you. See your doctor. 
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The Lessons of Biology 


NY TIME a human being 
begins to feel too satis- 
fied with himself it is 

guite possible to bring about a 
reform by studying a few facts 
about the animal kingdom. 
Some insects are born and live 
but a day; some animals, such 
as dogs, live from ten to twenty 
years and horses, from twenty 
to thirty years. It is said an 
elephant may reach the age of 
300 years in its native wilds 
and that a whale in the sea 
can survive a thousand years. 
Longevity seems to be associ- 
ated with sheer bulk. Inter- 
mediate in the scale is’ the 
human being with an average 
of seventy years of life. But 
the human being has additional 
qualities, and few human beings 
would be willing to trade their 
priceless heritage of brain for 
whatever it is that an elephant 
or a whale has. 


M ost significant of all the facts 
about man is the gradual pro- 
iongation of his infancy. A rat 
almost immediately after birth 


is a completely functioning 
unit, ready to search for food, 
to attack and to defend, to 
mate and have a family. Once 
human beings also were ready 
to begin to face life from fifteen 
to twenty years after birth. 
Now if a young man wishes to 
embark on a medical career he 
is close to 30 years of age 
before he leaves school and 
may require ten years in addi- 
tion before he can make a liv- 
ing. It requires at least fifty 
years for a man to become a 
statesman. Then he may have 
from eight to ten years of ser- 
vice, and a few years later he 
dies. 


P ysicaLLy the human being is 
at his peak at about 25 years 
of age, and thereafter he under- 
goes a short period of maturity 
which is followed by a gradual 
decline. True, many an oldster 
vegetates onward for even a 
score of years, but vegetating 
is not living. What the human 
being needs is not more years 
of life but more years of 
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complete physical and mental 
vigor. 


Tuose who study the changes 
in life expectancy at birth real- 
ize that most of the gains have 
been made at the front end and 
not the back end of the human 
life cycle. The lives of babies 
have been saved in increasing 
numbers, but the vital sub- 
stance that makes for youth in 
the microscopic cell has not yet 
been discovered. This is the 
great secret of the ages. 


Time and again it has been sug- 
gested that the necessary mate- 
rial is in some chemical such 
as calcium and_ phosphorus. 
As each new element of the cell 
is found the experimenters try 
to apply it in the search for 
persisting youth. Once, vita- 
mins were thought to harbor 
the secret, but as yet the 
search has been fruitless. Now 
it is also being pursued in the 
glands. But this is the riddle 
of biology. At the present 
moment we seem just as far 





from a solution as was Ponce 
de Leon when he sought the 
fountain of eternal youth. Be 
not deceived. The magic elixir 
is no nearer now than it was in 
the days of the magicians. 


W uar then shall man, desiring 
long years and youth, do to 
secure them? Or can he secure 
them? The answer is that he 
may have a life cycle abundant 
in the true rewards of each of 
ils periods. His youth takes 
him to the age of 25 with the 
happiness of growth and devel- 
opment, learning and the satis- 
faction of curiosity, courtship 
and marriage. Then comes his 
maturity with his daily toil, the 
rearing of his family, the satis- 
factions of an inquiring mind. 
Following this come the years 
of decline with rest and relax- 
ation, with time for reflection 
and with a gradual laying down 
of the burdens of life. This is 
the life of man, and it must 
make its own rewards. Who 
knows that a different type of 
existence would be superior? 
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Temperature, 


N THE evolutionary struggle for indepen- 
Bence and security against changing climate, 

season and weather, man, in common with 
other warm-blooded animals has developed 
within his own body a delicate protective heat- 
regulating mechanism. This mechanism enables 
him to maintain and enjoy a comfortable, 
tropical temperature at all times in all climates 
under various and varying weather conditions. 
The normal temperature of the. human body is 
fairly constant at 98.6 F. Neither the blistering 
heat of the tropics nor the biting and benumbing 
cold of the arctics will alter much the even 
temperature of the properly protected human 
body. A rise or a fall of temperature either in 
the external or in the internal environment 
_ promptly sets in motion the heat-regulating 
mechanism of the body, and the temperature is 
raised or lowered to the healthy normal level. 
A rise in body heat and temperature is pro- 
duced by increased activity of the glands and 
muscles and by decreased activity of the sweat 
glands and the skin circulation, for a pale, cold, 
dry skin is nature’s greatest barrier against heat 
loss. Conversely, a fall in body heat and tem- 
perature is produced by decreased activity of 
the glands and muscles and by increased 
activity of the sweat glands and the skin circu- 
lation, a flushed, hot, moist skin being nature’s 
greatest accelerator of heat loss. 


Tue preservation of a normal temperature 
is absolutely essential not only for comfort but 
also for the proper functioning of all physical, 
emotional and intellectual faculties and for 
maintaining the distinctive equilibrium of a 
person’s temperament and character. The dis- 
turbing and distressing effects of externally 
extreme heat or extreme cold, especially in a 
humid atmosphere, are too well known to 
require detailed description. Equally well 
known is the fact that a rise or a fall of several 
degrees of internal body temperature, even of 
short duration, upsets all normal bodily func- 
tions and, unless the cause is removed, leads 
not only to disturbances of comfort but also to 
derangements of health. The harmful effects 
of fever or chilling are well known not only 
to the medical profession but also to the general 
public. Familiar also to an enlightened public 
has become the role which bacterial infections 
and disturbances of the nervous system play in 
heat regulation and body temperature. What 
is less familiar is the fact that disturbances in 
body heat and internal temperature may result 
from primary disorders of the glands of inter- 
nal secretion. 


HYGE!A 


Temperament 


Among the glands of internal secretion that 
exert the greatest influence on the heat-regulat- 
ing mechanism and temperature of the human 
body, the thyroid gland plays a predominant 
role. Excessive and perverted activity of the 
thyroid gland may produce such rise in basal 
metabolism or heat production as to make 
the affected individual uncomfortably hot and 
flushed and sweaty even in a midwinter day. 

Conversely, decreased activity of the thyroid 
may lead to such decrease in basal metabolism 
or heat production as to make a person abnor- 
mally sensitive to cold and make him feel the 
chill of winter even in a midsummer day. 
Such disturbances of heat production and body 
temperature of thyroid origin are usually asso- 
ciated with other well known complaints of 
thyroid disorder, and their true nature is then 
easily recognized. 


Ar ties, however, these temperature distur- 
bances dominate the picture and overshadow 
completely the other manifestations of thy- 
roid dysfunction. When such predominant 
temperature disturbances occur without any 
apparent thyroid enlargement or other well 
known signs of thyroid disease, such as bulging 
eyes, rapid heart action, tremor of fingers or 
marked loss or gain in weight, their true nature 
and significance may be entirely overlooked. 
They may then be mistaken for a variety of 
primary nonthyroid disorders. If the excessive 
heat production and heat intolerance are asso- 
ciated with high blood pressure, the thyroid 
origin may be overlooked and the condition 
may be mistaken for so-called primary high 
blood pressure, for which heredity or the high 
pressure living of modern civilization is fre- 
quently blamed, with small benefit to the 
patient. The fulness in the head, the headache, 
dizziness, nervousness, restlessness, sleepless- 
ness, flushing of the face, the hot and moist 
hands, and even the rapid pulse are almost 
invariably ascribed not to the primary disorder 
of the thyroid but to the induced or associated 
high blood pressure. 

Conversely, the mental dulness, dizziness. 
sleepiness, apathy, muscular and nervous weak- 
ness, breathlessness, fatigability, irritability. 
sluggishiiess of bowel function, faulty intestinal! 
elimination with its entire train of evil conse- 
quences, lowered body temperature, low blood 
pressure, cold hands and cold feet even in a 
midsummer’s day—all these disturbances duc 
to diminished heat and energy production by 
an underactive thyroid may be mistaken for a 
variety of nonthyroid disturbances among 
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By SOLOMON GINSBURG 


ae 


SHE BEGAN TO SUFFER FROM FLUSHING OF THE FACE AND SWEATING EVEN ON A COLD WINTER 


DAY, HEADACHE, LOSS OF WEIGHT, EXTREME MENTAL DEPRESSION AND RAPID HEART ACTION. 


which primary nervous debility, low blood pres- 
sure, anemia and faulty intestinal elimination 
are frequently considered. Not until the under- 
lying thyroid condition is recognized and proper 
ireatment is directed toward the thyroid is the 
sufferer relieved of his complaints and restored 
lo a life of health and comfort. 

The great importance of recognizing these 
itypical or unusual forms of thyroid..disease 
can hardly be overestimated. That a great deal 
f difficulty is encountered, even by experienced 
physicians, in diagnosing these cases, no one 
will gainsay who has been confronted with this 
problem. However, a thorough study of the 


problem leaves no doubt that a careful study 
of the temperament and character of the person 
both before and after the onset of the tempera- 
ture disturbance is greatly helpful in making 
the correct diagnosis. For associated with this 
thyroid disturbance of heat production and 
internal body temperature a definite change is 
produced in the temperament and character of 
the affected individual. 


Frequentty to the distress of the person 
affected and to the mortification of his family, 
his close friends and associates a change in his 
temperament and personality is noticed which 
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A MARKED DECREASE 
IN HEAT PRODUCTION 
MAKES THE SUFFERER 
FROM THYROID DEFI- 
CIENCY FEEL COLD EVEN 
ON HOT SUMMER DAYS. 


cannot always be explained by. any sudden and 
striking changes in his personal, social and 
economic circumstances. Formerly equable, 
almost placid in temperament, amiable in dis- 
position, genial, radiating kindness and good 
will, a cheerful companion and staunch friend, 
thoughtful, considerate, reasoning and reason- 
able, reliable and self reliant, well balanced and 
keen minded, he now becomes a changed per- 
son. Under the damaging influence of excessive 
and perverted thyroid function with its result- 
ing increase in basal metabolism and rise in 
heat and temperature, the formerly lovable per- 
son now becomes irritable, restless, hyperemo- 
tional, explosive under the slightest provocation, 
unreasonable, quarrelsome, depressed, pessi- 
mistic, melancholy and, at times, even self 
accusatory, delusional and psychotic. 

Conversely, in conditions of diminished heat 
production or diminished basal metabolism of 
thyroid origin, equally striking but obverse 
changes occur in the temperament and char- 
acter of the affected individual. The same 
person who previously was cheerful, ardent, 
active, ambitious, full of vim and vigor and the 
joy of life, who was always eager for sociability 
and amusement, now becomes phlegmatic, dull, 
inactive, retiring, apathetic or irritable, quarrel- 
some, sluggish, forgetful and, at times, even 
delusional and hallucinatory. 

In other cases, with marked fall in heat pro- 
duction and lowering of internal temperature 
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The 


there is a marked drop in blood pressure. 
hands and feet are always cold even on a hot 


summer day. The person is intolerant to cold 
and is always gravitating to warm places. He 
piles on himself many layers of blankets even 
on a warm summer night. Because of the low 
blood pressure and poor circulation, he suffers 
from attacks of faintness and dizziness. He 
becomes slovenly, neglectful, inattentive, some- 
times falling asleep while visitors are present 
despite the fact that he had slept enough the 
previous night. Although he may be a young 
person he nevertheless gives up his former 
sports and active diversions, especially long 
walks, swimming and dancing, all of which he 
may previously have prized highly. No admo- 
nitions, no tonic treatments, no sojourn in 
expensive health resorts will completely restore 
to their former normal selves these sufferers 
from deficient thyroid function; but the feeding 
of thyroid substance under competent medical 
supervision will quickly perform almost a 
miraculous transformation and restore them to 
perfect health. 


Tue following cases of temperature and tem 
perament disturbances of thyroid origin illus- 
trate vividly and impressively the importance 
of this problem and its proper solution. 

In the winter of 1933 a tall, athletic, powerfu' 
man, 30 years of age, a lover of all seasona! 
sports, who had always enjoyed excellent health 
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and could comfortably endure any weather, 
sradually began to feel uncomfortable in a 
warm atmosphere. He always felt warm, even 
on a cold winter day. What particularly 
annoyed him was the excessive sweating on 
moderate exertion or after a meal. At night he 
felt unduly warm and could not stand heavy 
covering on his body or any covering at all on 
his hot feet. He felt annoyed at being hot in 
cold weather but regarded this change in his 
temperature as of no significance. 


PraLLeL with this change in his temperature 
he and the members of his family noticed a 
change in his temperament. Formerly kindly 
and genial in disposition, a devoted and con- 
siderate husband, a good chum and com- 
panion, an efficient executive, he now became 
ill tempered, hyperemotional, moody, restless, 
depressed and quarrelsome. He was so irritable 
that if anybody dared disagree with him on 
anything he was ready to jump at the person’s 
throat. He was always restless and could not 
endure to spend his evenings at home with his 
family, as was usually his wont. He had diffi- 
culty in falling asleep, and his night’s rest was 
frequently marred by terrifying dreams. He 
would arise in the morning tired and unre- 
freshed. However, his powerful physique stood 
the strain for many months without any per- 
ceptible decrease in his physical efficiency or 
strength. 

Gradually his temperature and temperament 
disturbances grew more marked. Slowly and 
progressively he began to lose weight and 
strength. He became breathless even on mild 
exertion. In the summer of 1934 he could not 
stand the heat and was frequently exhausted 
and drenched with perspiration when the other 
members of his family were dry and comfort- 
able. What especially annoyed him during that 
summer was his inability to enjoy swimming in 
the ocean because of quick breathlessness and 
fatigability. 

Despite the progressive course of his com- 
plaints he did not consider himself really ill 
until January 1935, when he felt quite weak and 
had noticed a decrease in weight from 217 to 
190 pounds. At this time his throat felt uncom- 
fortably dry. Only now for the first time did 
he consult a physician, mainly for the throat 
trouble. A diagnosis of enlarged infected ton- 
sils was made, and he was advised to have them 
removed. For a few months he balked at their 
removal, but when he noticed that his health 
and strength were gradually waning and that 
his weight had dropped from 217 to 161 pounds 
he finally had his tonsils removed in the spring 
of 1935. In January 1936 his right eye began to 
bulge, and his throat felt swollen. Medical 


cxamination now revealed enlargement of the 
thyroid gland and a basal metabolism of 87 per 
cent above normal. His pulse was extremely 
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rapid. His fingers and entire body were trem- 
bling. He was told that he had toxic goiter of 
severe grade and that immediate operation or 
radium treatments were required to effect a 
cure. The patient was reluctant to undergo a 
thyroid operation and decided in favor of 
radium treatments, which were carried out 
promptly with excellent results. Within one 
week after radium treatment was started the 
feeling of heat and flushing of the face was 
definitely diminished. His irritability lessened. 
He slept better. His appetite, which previously 
was ravenous and hardly ever completely satis- 
fied, now became nearly normal. His pulse 
slackened. His sweating diminished. He felt 
stronger and less shaky. Within five weeks 
after radium treatments were started he was 
sufficiently well and strong to carry on success- 
fully all his former occupations. The improve- 
ment continued, and within the next two months 
he was restored to perfect health. The thyroid 
enlargement completely receded. His pulse, 
blood pressure, and basal metabolism were nor- 
mal, and his weight rose from 161 to 191 pounds. 
His former diversions and sports were resumed 
with the same zest as before the onset of his 
illness. He felt extremely grateful for his 
recovered health and was especially delighted 
to find that he could again enjoy swimming in 
the ocean without breathlessness or undue 
fatigue. 


IN THE summer of 1931 a lady, 53 years of 
age, who had always enjoyed good health, 
suddenly and without any apparent cause 
began to suffer from fulness and congestion in 
the head, dizziness, flushing of the face and 
body, excessive sweating and attacks of palpita- 
tion and rapid heart action. She became wor- 
ried, nervous and irritable. She had formerly 
been a sound sleeper who would be fast asleep 
within a few minutes after retiring, but now 
she would lie awake for hours before falling 
asleep, tossing around restlessly, a prey to many 
disturbing thoughts and fears. Nor was her 
sleep as restful as before. It was frequently 
disturbed by terrifying dreams that would 
awaken her, her heart pounding and her body 
covered with profuse perspiration. She con- 
sulted her family physician who discovered high 
blood pressure and a rapid pulse but no other 
abnormal conditions. 

For the next four and a half years, under 
rest and general medical care her complaints 
waxed and waned but kept recurring in aggra- 
vated form. She continued to have attacks of 
fulness and congestion of the head, flushes and 
sweats, severe palpitation and rapid heart 
action. She was nervous, irritable, shaky and 
trembly, restless, moody and depressed, and she 
reported frequent crying spells under slight or 
no provocation. In the spring of 1936, five years 
after the onset of her (Continued on page 1140) 
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ictims of Advice 


HERE ARE three topics on which the 

average American at the moment is highly 

vocal. The first is his government; the 
second, his business or its lack, and the third, 
but by no means the least, his health. 

Obviously it is commendable to take a per- 
sonal interest in public affairs. And, as to busi- 
ness, the present situation still justifies audible 
comment. However, when it comes to health it 
is difficult to become enthusiastic over the pres- 
ent trend. In this department, people blissfully 
step into the deepest water with the supreme 
confidence of a 2 year old crossing a boulevard. 

Consequently they broadcast to those who 
have the desire or politeness to listen all the 
superhealth knowledge they obtain by way 
of the radio, through advertisements or by 





By J. CLARENCE FUNK 


reading so-called popular health literature. 
Moreover, they brook no contradiction. Their 
education, they imagine, already has attained 
oracular proportions to which they delightedly 
add, day by day. 
categorically. To impart this choice infor- 
mation is an absolute privilege. Thus, unpro- 
fessional health orientation has become a major 
social industry. 


So ir comes to pass that_health and medical 
instruction no longer are limited to approved 
medical schools and their graduates. Rather 
they are now found in eloquent ubiquity in all 
the parlors of the land. In short, health and 
the cure of disease have conversationally 
arrived, and in a big way. 
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BEING THE INNATE GEN 
TLEMAN THAT HE WAS 
THE FAMOUS’ SPECIALIST 
KEPT TO HIMSELF HIS REAL 
OPINION OF A_ STARVA- 
TION DIET AS A “CURE’ 
FOR SPINAL DISEASE 


They know what they know 
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For example, the other evening a lady im- 
»crtinently regaled an outstanding neurologist 
on the pathetic limitations of the medical pro- 
fcssion to cure “creeping paralysis.” It appears 
that the husband of one of her dear friends for 
years had been suffering with a progressive dis- 
ease of the spinal cord. 

“It certainly is a blot on the medical pro- 
fession to have permitted Bill to have been 
incapacitated so long,” said she. “Apparently 
doctors, hospitals and fancy laboratories are not 
as efficient as they are supposed to be.” 


P.xrssep for the reason of this outburst, she 
announced, “A food expert has recommended a 
starvation diet. In this way the poisons are 
being removed from the spinal nerve. The 
patient is getting well. Now what do you think 
of that?” 

Being the innate gentleman that he was, the 
noted specialist kept his thoughts to himself and 
redirected his attention to the bridge game. Of 
course, he painfully knew that all the starvation 
diets in the world were just as helpless to make 
the “creeping paralysis” victim well as were all 
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SUFFERING FROM A SHARP 
ABDOMINAL PAIN WHILE 
PLAYING GOLF, HE WAS 
PROMPTLY ADVISED BY A 
REFRIGERATOR SALESMAN 
TO “TAKE A LIFE-SIZED 
DOSE OF CASTOR OIL.” 
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the king’s horses and all the king’s men in the 
relatively minor tragedy of Humpty Dumpty. 

Again, consider the recent outburst of a suc- 
cessful trial lawyer. It occurred at a dinner 
party where, as usual, health assumed its impor- 
tant place in the conversation. Arthritis, it 
seemed, had captured a fair, middle-aged lady. 
Her “sciatic nerve,” of whose location she had 
no idea, was doing all manner of unpleasant 
things to her, according to her own personal 
theory. 

“It's dreadful, this sciatica,” she announced 
by way of focusing attention on her complaint. 
“Mrs. Rogers suggested soda in hot water, but 
it hasn’t done me a bit of good. Alice Browning 
advised straight lemon juice and diluted epsom 
salts water, but they didn’t work either. My 
chiropodist was sure an orthopedic shoe would 
fix me up, but it didn’t. I don’t know what to 
try next!” 


EvipentLy not wanting to see a lady continue 
in distress the aforesaid jury orator gallantly 
came to the rescue with profound advice: 
“Cut out all meat, and you'll be O.K. in thirty 
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days!” Needless to say, the lady in question 
was off to another false and futile start. 

But the point of this story lies in the appar- 
ent nonchalance with which this dinner-table 


therapy was received by the: other,-ten’ guests.: 


Save for a‘ prescription druggist whose’ living 
comes solely from physicians, no one even 
batted an eye. 
defense of the poor, incapable doctors ‘who 
have been given to.believe that a four years’ 
course in college, followed by four years in a 
medical school, plus’ a hospital, internship and 
many years of daily professional experience, 


invested them’ with at least some. degree of: 


knowledge regarding bodily ills and methods of 
treatment. ) 


Tuar this. sort of thing happened almost 
within the shadow of a great medical. center 
further emphasizes the illogical confidence 
placed in voluble laymen who ooze false and 
not infrequently disastrous advice like a water- 
filled sponge. 


Of course, were this recreation entirely harm- 


less the situation would still be absurd. How- 
ever, when parlor professionalism directly kills, 
something should be done about it. Delayed 
surgical action and treatment, thanks to. the 
unsolicited suggestions of medically ignorant 
friends, have in fact caused thousands of pre- 
mature funerals, not to mention an incalculable 
number of serious illnesses. 

The case of a prominent banker is in point. 
Suffering from-.a sharp pain in the abdominal 
region while playing golf, he was spontaneously 
advised in the club house locker room by no 
less a specialist than a salesman of electric 
refrigerators to “take a life-sized dose of castor 
oil immediately.” 

“Your system is all clogged up, Jim. I was 
that way too a few days ago. A good shot of 
the old oil, and I became a new man,” he 
argued, 

So casior oil was called on to do a lethal job. 
Suffering, as he was, from acute appendicitis, 
the last thing on earth the financier should have 
taken was a cathartic. Not receiving relief, the 
unfortunate man repeated the treatment the 
next day. Finally after a forty-eight hour 
delayed diagnosis, he was quickly rushed to the 
hospital where he died of peritonitis a few days 
later. Prompt medical attention, which was the 
thing he needed most and which was just 
around the corner from his own home, he 
rejected. Apparently to him there was nothing 
like the advice of a refrigerator salesman where 
appendicitis was concerned. 


[N SEEKING a reason for this type of conduct, 
one need not go far. Gullibility has ever been 
one of the outstanding and most calamitous 
characteristics of the human race; and where 
health or disease is concerned, it has an appeal 


Certainly, none came to the. 
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which for many narcotizes intelligence and the 
power to reason logically. 

But this fundamental weakness in the human 
makeup in recent years has been generally and 
wofully exploited by the commercially minded. 
Thus it is that by alluring advertisements and 
thinly veiled propaganda the American citizen 
has been educated to believe that he can per- 
sonally. prescribe for a condition which, without 
a professional checkup, he believes to exist. 

_ After all it is merely the modernized psy- 
chology of the aboriginal witch doctor at work. 
Thus, civilization painfully and catastrophically 
reverts to type. 

- A lovely 37 year old mother of two children 
one day noticed a lump near the right arm pit. 
It did not hurt. Casually she mentioned it to 
her best friend, who was a rabid self treater. 
“Xamo is just the thing for you, my dear,” she 
enthusiastically exclaimed, as she hurried to her 


‘overloaded medicine cabinet to get her box of 


it.. “Apply it in the evening for a few weeks, 
and the thing will vanish like dew.” 

Cancer, however, is no respecter of the 
egotistic tyro. Therefore the surgeon’s knife 
applied three months later in a forlorn hope of 
saving her life was confronted with too big 
a job. 


Tuis utter willingness to accept the pseudo- 
advice of know-nothings where personal health 
is concerned appears to have taken painfully 
deep root. This fact is emphasized by the 
general attitude on the diet problem. It is here 
that parlor health really hits its stride. In this 
connection its devastating power proves that the 
intelligence quotient of the average person is 
abysmally low. 

A decade or more ago there was no such thing 
as a popular problem associated with diet. Up 
to that time the only concern had been to get 
food. Then along came a health writer who 
made America calorie-conscious, particularly 
the feminine part of it, because of the esthetic 


implications involved in this daily printed 
information. 

This bid to maintain or recapture beauty 
by way of food measurements was much 


too appealing to be overlooked. Slenderizing 
became the rage. The fact that most of it was 
unprofessionally inspired, that great numbers 
because of overambitious and undirected diet- 
aries became seriously ill, while others even 
permitted their ignorant enthusiasm to kill 
them, seems not to have mattered at all. 
Unfortunately, the Greek type of beauty, in 
spite of Hollywood’s efforts to popularize it, is 
still in the discard. The urge to be thin still 
reigns; and the appalling damage continues. 
Then, too, the recent scientific progress made 
in the study of foods has made the general 
public didactically loquacious not only on 
calories and food com- (Continued on page 1085: 
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Common Household Accidents 


By LOUIS L. LEFKOWITZ 


S CIVILIZATION advances and the creative 
and inventive ability of man increases, 
new mechanical and chemical devices are 

produced for our convenience, many of which 
find their way into our homes. Each generation 
sees greater changes in our mode of life, both 
within the home and outside, brought about by 
the products resulting from the inventive genius 
of man.. These products are beneficial in that 
they are labor saving, usually simple in oper- 


ation, compact, and in general so created that 


comfort is their main objective. Yet simple as 
these inventions are for the householder, a large 
number of them, if carelessly or ignorantly 
operated, present. a hazard to the health and 
even the life of the individual that is in direct 
proportion to the carelessness. and ignorance 
attending their utilization. Although the auto- 
mobile is not a household article, let us con- 
sider the enormous number of injuries, both 
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mild and severe, resulting daily on the highways 
from carelessness and ignorance in the oper- 
ation thereof. 


Tue possibilities of mishaps in the home are 
seldom appreciated until some one’s finger, 
figuratively, has been burned. Few persons give 
a second thought to the gas or electricity, the 
windows or the medicine chest. They are looked 
on. too.often as entirely innocent contrivances. 
Yet these apparently innocent objects must be 
handled intelligently if one desires to reap the 
benefits they offer and minimize the dangers 
with which they are associated. Certainly not 
all accidents in the home are due to the rela- 
tively new inventions; but those that do occur 
result mainly from the lack of realization on 
the part of their user of the potentialities for 
harm that they possess. Carelessness, on the 
other hand, will cause mishaps anywhere, any 
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time, at any place, with almost any object or 
instrument. 

Illuminating gas is dangerous mainly because 
of the poisonous properties of one of its 
constituents; namely, carbon monoxide. The 
report of the Chief Medical Examiner of New 
York City reveals that in 1932, 262 deaths were 
attributed to illuminating gas poisoning in this 
city. These were all accidental deaths, suicides 
not being included in these figures. The num- 
ber of cases of milder poisoning by illumi- 
nating gas that terminated in recovery is far 
greater, but exact Statistics are not available. 
Here is a substance in daily use in a large part 
of the world, a substance known to possess 
dangerous qualities under certain circumstances, 
which, because of carelessness in its use, causes 
considerable illness and a large number of 
deaths. With the exercise of a little care most 
of these can be prevented. 


Accwents from illuminating gas will be 
reduced to a minimum if the following simple 
rules will be observed: 

1. Every odor of gas should be investigated 
immediately. Preferably this should not be 
done by a member of the household but rather 
by a representative of the local gas company, 
who will respond promptly to a call. Under no 
circumstance should any one hunt for a leak in 
a gas pipe with a lighted match or candle. This 
may prove disastrous. 
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2. All rooms containing gas fixtures should bx 
well ventilated at all times, assuring a good 
supply of fresh air. This is most important, 
for even if there is an escape of gas the effects 
will be minimized or absent where good venti- 
lation prevails. 

3. A common cause of accidental gas poison- 
ing is to be found in the practice of allowing 
some liquid to boil on the gas stove without 
supervision. Not infrequently coffee or some 
other fluid substance boils over, extinguishes the 
flame and allows the free escape of gas. If one 
should be asleep in the kitchen or in a nearby 
room at such a time the results may be grave; 
this has- frequently occurred. 

4. Make certain that the pilot light on the gas 
range is lit or the gas supply to it is shut off. 

5. Where gas heaters are used it is essential 
to be careful that all connections are tight and 
that there are no leaks in the rubber pipes. 

6. Before retiring shut off all gas jets and 
open the windows. 

All these rules appear simple and obvious; 
yet most of the 262 deaths previously referred 
to can be attributed to a breach of one or more 
of them. 


When coal or wood burns in a furnace a cer- 
tain amount of carbon monoxide gas is formed 
which, under ordinary conditions, escapes up 
the chimney. If, however, the flue from the 
furnace is defective, this gas may escape into 


6 


> 
PRN) 


2 
vm ha 








haa ah tty 


Pia gt 


December 1936 


the house and result in poisoning exactly like 
that from illuminating gas. While these cases 
are few in number they can be entirely elimi- 
nated by periodic inspection of the flue and 
proper ventilation of the house, especially the 
cellar. 

A third common source of carbon monoxide 
vas is the exhaust of automobiles. On the high- 
ways and in the city street it becomes mixed 
with the atmosphere and rendered harmless. It 
has recently been shown that traffic policemen 
on busy corners may have a not insignificant 
amount of carbon monoxide in their blood. 
This source of carbon monoxide, the exhaust of 
automobiles, becomes a menace in a closed 
building such as a private garage. It is a com- 
mon practice especially in the winter for men 
to make repairs on their automobiles with the 
engine running while the doors and windows 
of the garage are shut. This should be strongly 
condemned because the engine gives off a large 
amount of carbon monoxide gas that soon fills 
the enclosed atmosphere and, without sufficient 
ventilation, it may lead to a major casualty. 

While electricity as it is used in the ordinary 
house is safe and while accidents resulting from 
its abuse are not frequent, the disastrous results 
of those that do occur justify a few words of 
warning. 

Never employ defective electrical appliances 
or defective electrical cords. Never attempt to 
repair wires in your house unless you are a 
qualified electrician. 

Children especially must be prohibited from 
tinkering with electricity in any form. Only 
recently two serious cases have occurred that 
were the result of small children playing with 
broken electric-iron cords that were plugged 
into live wall sockets. While the ordinary 
voltage in the home is 110, under certain condi- 
tions of grounding of the body severe burns 
and even fatal electrocutions have been caused 
by 110 volts. 


For the sake of economy many women clean 
varments in the home, utilizing for that purpose, 
vasoline, kerosene, benzine or naphtha. Though 
the economy motive behind this procedure may 
be highly commendable, this practice cannot be 
condemned too strongly. Under no circum- 
stances should it be resorted to. The price one 
may have to pay in illness and disfigurement 
is not worth the saving in money. Fires and 
explosions with resultant dire consequences 
may ensue. The greatest danger lies in the 
possibility of these fluids becoming ignited by a 
match, a cigaret or some other flame. But even 
where no flame is present the friction caused by 
the rubbing of these garments in the cleaning 
fluid has caused many serious explosions, the 
results of which are too obvious to be discussed. 
There are no rules for using these fluids with 
safety in the home. The one and ently rule is 
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never to use any inflammable cleaning agent in 
the home. The money saved is poor compen- 
sation for the dangers involved. 

Ordinary household wounds require but ordi- 
nary household care. If one receives a super- 
ficial wound from a knife, a pair of scissors or 
a razor blade, it is best treated by placing the 
wounded part under a continuous flow of cold 
water for a few minutes. Moderate bleeding 
may be permitted for a short time. The appli- 
cation of half strength tincture of iodine 
(U.S.P.) and a sterile dressing concludes the 
treatment. If, however, the wound later shows 
signs of infection as evidenced by redness, swell- 
ing, pain or heat, consult your physician at 
once. While most minor injuries may be treated 
in the home, there is one type of wound which, 
despite its superficial nature and apparent 
innocence, cannot and should not be treated by 
household measures. This is the firecracker or 
cartridge wound that is so frequently seen 
around the Fourth of July. Because these 
wounds are not extensive and do not look seri- 
ous they are often ignored or treated lightly. 
This is dangerous, for these injuries are hot 
infrequently followed by the development of 
tetanus, cr lockjaw. A person on whom such 
an injury is inflicted should be taken to a phy- 
sician at once for proper treatment, which will 
include the administration of tetanus antitoxin. 
Only in this way can one be assured of prevent- 
ing that complication, lockjaw, which is so 
dreaded. 


Many cases of illness and often severe poison- 
ings result from the piling up of dangerous 
drugs and chemicals in the medicine chest. 
Known poisons, such as compound solution of 
cresol (lysol) or bichloride of mercury tablets, 
to name the commonest ones, should never be 
placed in a medicine chest which is in ordinary 
use. All poisons should be under lock and key 
and always properly labeled. If not intended 
for immediate use they may best be discarded 
entirely. All unlabeled bottles should also be 
thrown out. Under no circumstances should 
medicine be administered from an unmarked 
bottle. When taking medicine, whether from a 
bottle or a box, read the label carefully and be 
sure it is what you want. 

In order to lessen the possibilities of accidents 
to infants and children in the home, follow these 
suggestions : 

1. If your apartment is at all high, bar all 
windows. 

2. Never allow roach paste to be placed indis- 
criminately about the house. 

3. Never allow small children to run apart- 
ment elevators alone. 

4. Never leave an infant or a young child 
unattended in a bathtub. 

5. If you have firearms in your home, keep 
them locked up. Better still, don’t have any. 
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Healthful Sweets 
for the Holidays wy - 
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By E. M. GERAGHTY 


HRISTMAS holidays just ahead bring the 
ever recurrent problem of candies for the 
younger children. Why not plan to make 

them at home this year? You can do it easily, 
and you can be sure of the ingredients. Do let 
the children help you. The candy will taste 
twice as good to them if they take part in mak- 
ing it, and you will have a fine chance to let 
them understand and appreciate how good 
home-made candy is. Probably the best kind 
to start with will be one of the fruit candies. 
It provides a good way to get the children to 
eat the dried fruits. 

Here are some recipes we like: 


APRICOT SQUARES 


2 cupfuls pulp from % cupful cold water 
stewed dried apricots 1 cupful chopped nut 
2 cupfuls granulated meats 
sugar 1 tablespoonful lemon 
2 tablespoonfuls gelatin juice 


Powdered sugar 

Cook apricot pulp and sugar together, stirring con- 
stantly, until very thick. Soak gelatin in cold water 
for at least five minutes. When apricot pulp is thick 
enough, remove from heat and add soaked gelatin; 
stir until gelatin is dissolved. Add nuts and lemon 
juice, and pour mixture into a square pan. Have 
mixture about 1 inch thick. When mixture is cool, 
cut in squares and roll in powdered sugar. 


Fruir Rou 
1 cupful dried apricots Grated rind one orange 


1 cupful figs 2 tablespoonfuls orange 
1 cupful pitted dates juice 


1 cupful walnut meats Powdered sugar 


Put apricots, figs, dates and nut meats ‘through food 
chopper. Add orange rind and orange juice, and 
shape in a roll about 1 inch thick. Roll in powdered 
sugar and then put in refrigerator to chill thoroughly. 
When cold, cut in “% inch slices with a very sharp 


knife. 
Fruir Bar 
2% cupfuls sifted pow- % cupful pitted dates 
dered sugar % cupful figs 
% cupful sweetened con- % cupful dried apricots 
densed milk 1 teaspoonful vanilla 


% cupful seedless raisins Walnut halves 

Mix sugar and milk into a thick paste. Put raisins, 
dates, figs and apricots through food chopper. Add 
to sugar and milk mixture. Add vanilla. Now sprinkle 
a litthe more powdered sugar on a. bread board, and 
knead candy. until it is smooth and even. Spread 
about 1 inch thick in a square pan. Mark off into 
1 inch squares and press a walnut half on top of each 
square. Put into refrigerator. Next day cut squares 
apart, and dust lightly with powdered sugar. 
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Apricot Trirsits 

2 cupfuls dried apricots *. cupful powdered sugat 

1 cupful seedless raisins 1 tablespoonful lemon 

1 cupful walnut meats juice 

% teaspoonful salt Fresh grated coconut 

Put apricots, raisins and nut meats through food 
chopper. Add salt, sugar and lemon juice, mixing 
well. Shape in balls about 1 inch in diameter, and 
roll in coconut. 

TURKISH DELIGHT 

4 level tablespoonfuls Grated rind one orange 
gelatin % cupful orange juice 
» cupful cold water 3 tablespoonfuls lemon 
2 cupfuls granulated juice 

sugar Red or green coloring 
® cupful boiling water Powdered sugar 

Soak gelatin in cold water at least ten minutes. 
Add sugar to boiling water and then add the soaked 
gelatin. Bring all to boiling point, and simmer gently 
for twenty minutes. Remove from heat, and add 
orange rind, orange juice, lemon juice and coloring 
Rinse square pan with cold water. Pour gelatin mix 
ture 1 inch deep into this pan. Cool. Slip out of 
pan and cut in 1 inch cubes. Dust on all sides with 
powdered sugar. 


1 


1 


STUFFED PRUNES 
Large prunes, 20’s to 30’s_ Small prunes, 40’s to 50's 
Granulated sugar 
Soak prunes in water for three or four hours before 
removing pits. Fill space in large prunes with small 
prunes. When all are filled, dry prunes out in a slow 
oven (250 F.). When prunes are nearly dry remove 
from heat, and roll in granulated sugar. 


Dates, No. 1 
Chopped candied pine 
apple 


STUFFED 
Pitted dates 
Granulated sugar 
Fill dates with finely chopped candied pineapple. 
Roll in granulated sugar. 


STuFFED Dates, No. 2 

Peanut butter Lemon juice 

Finely chopped figs Pitted dates 

Granulated sugar 

Mix peanut butter, figs and lemon juice, using twice 
as much peanut butter as figs and just enough lemon 
juice to taste. Fill dates with this mixture, and roll 
in granulated sugar. 

While we are working with fruit we might 
consider making some fruit animals for the holi- 
day tables or for the Christmas food boxes. 
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SANTA CLAUS 


Large black raisins 
Half walnut meats 
Wooden skewers and 
toothpicks 
Marshmallows 


Fasten strips of cotton down the front and all the 
way around the apple with whole cloves. Make each 
leg by sticking one end of a skewer into a half walnut 
meat for the foot; then add a black raisin for the boot 
and three or four cranberries for trousers, and stick 
the other end of the skewer into the apple. Make each 
arm by sticking a toothpick into a raisin for a mitten; 
then add three cranberries for sleeves, and stick the 
other end of the toothpick into the apple. Add cotton 
at end of sleeves and trousers. For the head use a 
marshmallow stuck on with a toothpick. Make eyes 
with whole cloves, nose with half a _ cranberry, 
mustache and long beard with cotton. Paint mouth 
and cheeks with cranberry juice. Make a cap from 
a large cranberry trimmed and tasseled with cotton 
ana iastened with a toothpick. An extra skewer stuck 
in at the back will hold Santa up. 


And you will want several elves. 
elf, use the following ingredients: 


Large red apples 
Strips of cotton 
Whole cloves 
Cranberries 


For each 


ELVES 
2 large black raisins 
1 Fig Newton 
1 marshmallow 


whole figs 

large wire hairpin 
white raisins 
small unshelled pea- 4 toothpicks 

nuts Melted chocolate 

Stick the hairpin through one large fig for the body. 
Spread the hairpin, and put a smaller fig on each wire 
of the hairpin for the trousers. Add one or two white 
raisins for the leg and a black raisin shaped into a 
clumsy shoe. Stick each end of the hairpin into a 
Fig Newton. Put one end of a toothpick into a small 
peanut to make the hand; add 2 white raisins and 
stick the other end of the toothpick into the body 
of the fig. Add a marshmallow on a toothpick for 
the head. Fasten the end of a fig for a pointed cap, 
and paint features on the face of the marshmallow 
with melted chocolate. 

Remember how much you enjoyed the old- 
fashioned candy pull? Your children will enjoy 
one just as much. Do plan to have one during 
Christmas week. 

It will pay you to get a candy thermometer 
if you do not already have one. Your results 
will always be accurate and uniform then. I 
suggest that you put the thermometer in hot 
water and bring this to the boiling point to test 
it. The thermometer should register 212 F. 
Keep the thermometer in the boiling water until 
ready for use, and transfer it from there to the 
hot candy. If you put the thermometer directly 
into the hot candy the thermometer may burst. 
When you take it out of the candy put it back 
into the hot water, and let it cool slowly. In 
case you do not find it convenient to get a ther- 
mometer, here is a table of tests for your candy: 


no 


ee er wy eee Ae RE 236 F. 
ESE A re ee 242 F. 
i et Sb Aes 246 F. 
NS sy os Sin ea) sa ae was Reed 260 F. 
rere, eee eee 266 F. 
nS os, ns a aae me eeeee eee 274 F. 
rr Se. og we 290 F. 


Here is a recipe for old-fashioned molasses 
candy: 
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MotassEes CANbDy, No. 1 


1 quart molasses % teaspoonful soda 
BUTTER 
Cook molasses over a slow heat, stirring occa- 
sionally, until it reaches 260 F., or snaps when tested 
in cold water. Remove from heat and beat in soda. 
Pour onto buttered platters to cool. As it cools pick 
up the edges and lay them back in the center of the 
candy, otherwise the edges will become hard before 
the center is cool. When all is cool enough to handle, 
butter the hands lightly, and pull the candy until light 
and firm. Draw out into sticks, and cut with shears 
into pieces about 1 inch long. 


That candy takes a long time to cook, but it 
is worth the time. Here is a more modern 
molasses candy: 


Canby, No. 2 


4 tablespoonfuls butter 
2 tablespoonfuls vinegar 


MOLASSES 


1 quart molasses 

2 cupfuls granulated 
sugar 
Vanilla or extract of peppermint if desired 


Cook molasses, sugar, butter and vinegar to 260 F., 
stirring occasionally. Pour onto buttered platters to 
cool. As it cools pick up the edges and lay them 
back in the center of the candy. When all is cool 
enough to handle, butter the hands lightly, and pull 
the candy until light and firm. Draw out into sticks, 
and cut with shears into pieces about 1 inch long. 
If you desire to use the flavoring, add it just before 
you start pulling. 

CREAM TAFFY 


2 cupfuls granulated 1 cupful water 


sugar 2 tablespoonfuls vinegar 
% teaspoonful cream of 1 tablespoonful butter 
tartar 1 tablespoonful vanilla 


Cook sugar, cream of tartar, water, vinegar and 
butter to 260 F. Pour onto buttered platters to cool. 
As it cools pick up the edges and lay them back in 
the center of the candy. When all is cool enough to 
handle, add the vanilla. Butter the hands lightly, and 
pull the candy until it is white and glossy. Cut in 
pieces of desired size. This candy is best after stand- 
ing at least one day. 


VINEGAR CANDY 


2 tablespoonfuls butter % cupful cider vinegar 
2 cupfuls granulated sugar 


Melt butter, add sugar and vinegar. Stir until sugar 
dissolves. Wash down sides of pan with pastry brush 
dipped in cold water. Cook to 260 F. Pour onto 
buttered platters to cool. As it cools pick up the 
edges and lay back in the center of the candy. The 
edges will become hard before the center is cool. 
When all is cool enough to handle, butter the hands 
lightly, and pull the candy until white and glossy. 
Cut in pieces of desired size. 
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TAFFY 
1 tablespoonful butter 
Pinch of soda 
° 3 squares unsweetened 
% cupful vinegar chocolate, broken in 
% cupful water small pieces 

1 tablespoonful vanilla 


Cook sugar, corn syrup, vinegar, water and butter 
to 260 F. Remove from fire, add soda and chocolate. 
Stir until chocolate is melted. Pour onto buttered 
platters to cool. As it cools pick up the edges and 
lay them back in the center of the candy. When all 
is cool enough to handle, add the vanilla. Butter the 
hands lightly, and pull the candy until it is stiff. Cut 
in pieces the desired size. 


The older children will want fudge and 
candies that are a bit more “grown-up.” 


CHOCOLATE 


2 cupfuls granulated 
sugar 
1% cupful corn syrup 


CHOCOLATE FUDGE 
2 squares unsweetened 1 cupful granulated 


chocolate sugar 
% cupful water % cupful brown sugar, 
‘44 cupful evaporated packed well 

milk Pinch of salt 


2 tablespoonfuls butter 1 teaspoonful vanilla 


Put chocolate, water, evaporated milk, granulated 
sugar, brown sugar and salt on a low flame and bring 
to the boiling point, stirring constantly. Continue 
cooking, without stirring, until mixture reaches 232 F. 
Remove from fire; add butter and vanilla. Cool to 
about 110 F. Beat until mixture is thick and creamy. 
Pour into a buttered pan. When firm, cut in squares. 


MARSHMALLOW DATE FUDGE 


4 cupfuls sugar 2 tablespoonfuls butter 

1 cupful evaporated milk 1 teaspoonful vanilla 

% cupful water 1 cupful pitted dates 

4 squares unsweetened 1% cupfuls marshmallows 
chocolate, melted cut into small pieces 

Pinch of salt (cut with shears) 


Cook sugar, milk and water to boiling point. Add 
inelted chocolate and cook, without stirring, until mix- 
ture reaches 232 F. Remove from fire, and add butter 
and vanilla. Cool to about 110 F. Beat until fudge 
is thick enough to spread. Place layer of fudge in 
bottom of buttered pan, then add a layer of dates. 
Add remainder of fudge, and spread with cut marsh- 
mallows. When firm, cut in squares. 


PEANUT BuTTER FUDGE 
2 cupfuls sugar 4 level tablespoonfuls 
% cupful milk peanut butter 
Pinch of salt 1 teaspoonful vanilla 
Cook sugar and milk, without stirring, to 234 F. 
Remove from fire. Cool to about 110 F. Add salt, 


peanut butter and vanilla. Beat until thick and creamy. 
Pour into buttered pan. When firm, mark in squares. 
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Here are some recipes for simple fondants 
and cream candies. The simplest one of all is: 


UNCOOKED FONDAN’ 
1 egg white % teaspoonful vanilla 
% tablespoonful cold 2 cupfuls confectioners’ 
water sugar, sifted 
Put egg white, water and vanilla in bow! and beat 
until well blended. Add sugar gradually until very 
stiff. Knead with hands until smooth. 


CooKEeD FONDANT 
5 cupfuls sugar % teaspoonful cream of 

1% cupfuls water tartar 
Put sugar and water over fire and bring to boiling 
point, stirring constantly. Add cream of tartar, cover, 
and cook three minutes. Remove cover, put ther- 
mometer in candy, and cook without stirring until it 
reaches 238 F. Remove from heat, and cool to about 
110 F. Beat until thick and creamy. Cover with wet 
cloth wrung out of cold water; let stand one-half hour. 
Now break in pieces, and put in bowl. Cover with 
damp cloth. Let stay two or three days before using. 


CREAM MINTS 
Cooked fondant Oil of peppermint 
Green coloring, if desired 
Melt cooked fondant over hot water. Flavor to taste 
with peppermint. Add coloring, if desired. Drop 
from tip of spoon on waxed paper. 


Cream Nut Bars 
Chopped nut meats 
Vanilla 
Melt cooked fondant over hot water. Flavor to taste, 
add nut meats, and turn on waxed paper in pan. 
When cool, cut in pieces as desired. 


Cooked fondant 


MaPLe BALLs 
2 tablespoonfuls heavy 2 cupfuls maple sugar 
cream Halves of walnuts 
Cook syrup and cream, without stirring, over a low 
heat until it reaches 236 F. Remove from heat, and 
cool to 145 F. Beat until stiff. Shape into balls about 
1 inch in diameter, flatten, and top with walnut half. 


And while you are in the candy making game 
do make some candied orange peel and candied 
grapefruit peel for your own tea parties. 


CANDIED GRAPEFRUIT PEEL 
Peel from 3. grape- Salt 
fruits Sugar 

Soak grapefruit peel overnight in 1 quart cold 
water to which has been added 1 tablespoonful salt. 
Drain, cover with cold water, bring to boiling point 
and boil twenty minutes. Repeat three times and cook 
in the last water until skins are soft. Drain. If there 
is much white membrane on inside of peel, remove 
some of it with a spoon. Cut peel in thin, strawlike 
pieces. Weigh peci, add an equal weight of sugar 
and % cupful boiling water. Cook until 230 PF. 
Remove strips of peel with as little syrup as possible, 
and drain on a cake rack. When cool, roll in granu- 
lated sugar, and spread out to dry. Store in glass jars. 
This peel may be colored red or green by adding 
coloring to the syrup in which it is candied. 


CANDIED ORANGE PEEL 

Peel from 6 oranges 1 cupful gr....ulated 

% cupful boiling water sugar 

Cover peel with cold water, bring to boiling point, 
and cook slowly until soft. Drain, remove white part 
with a spoon, and cut peel in thin strips with scissors. 
Put peel, sugar and % cupful boiling water on fire, 
and cook to 230 F. Remove strips of peel with as 
little syrup as possible, and drain on a cake rack. 
When cool, roll in granulated sugar, and spread out to 
dry. Store in glass jars. 
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Medical Routine— From Birth to Adolescence 
As Explained by F. P. GENGENBACH 


To PEARL RIGGS CROUCH 


URING the last two decades there has 

been much discussion about health exami- 

nations for adults. Life insurance com- 
panies, as leaders in the movement, revealed 
that the group periodically examined indicated 
a saving of 24 per cent on the mortality. 
Further, they found that for every dollar spent 
in making this study they saved two by lessen- 
ing the mortality in the group. 

In the light of these figures, it may safely be 
concluded that there should be an appreciable 
saving in the mortality and especially in the 
morbidity of children as a result of regular 
physical check-ups planned directly for them. 

Already we have a good start in the right 
path as a large percentage of parents are edu- 
cated to the idea; many of them are only too 
glad to pay a reasonable fee for the health pro- 
tection thus afforded their children. 

In suggesting this plan I have borne in mind 
a fact that all physicians know: that the general 
health of an adult, barring accident and surgi- 
cal operations, is influenced by the sum total of 
the following points: hereditary traits or family 
constitution; the mother’s health before and 
while carrying her baby, and the general health 
of the child from birth up through adolescence 
to adult life. 

One cannot change hereditary traits in those 
already born; all one can hope to do is to 
modify them favorably as far as possible by 
proper environmental conditions. 

The mother’s health can be influenced only 
by the right prenatal care and supervision dur- 
ing pregnancy. This duty belongs to the domain 
of the general practitioner and the obstetrician. 

Medical supervision of the child from birth 
should be assumed by the trained pediatrician 
or at least by the general practitioner who has 
had special pediatric training; thus the infant 
becomes, as he naturally should, a_ pediatric 
patient, and his future welfare should be con- 
sidered from this angle. 

The following plan of starting medical rou- 
tine care of the child from birth to adolescence 
is suggested: 

The new-born infant should be thoroughly 
examined as soon as possible after birth; con- 
genital defects should be noted and temporary 
conditions remedied. -Every baby should be 
put to his mother’s breast unless she has an 
open tuberculosis or other contraindication to 


nursing. 
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After lactation has been established the baby 
should be taken to the pediatrician for his first 
periodic examination; then once a month for 
the first six months; then every two months till 
1 year old. 

At each visit the child should be given a 
thorough examination, feeding should be regu- 
lated, and the accumulated questions of the 
more or less anxious mother answered from the 
list which she is always requested to bring. 

Sometime during the first six months and pre- 
ferably before the third month the baby’s urine 
should be examined, a full blood count made, 
including hemoglobin, red, white, and differ- 
ential counts, coagulation and bleeding times. 
A tuberculin skin test and x-ray examination 
of the chest should also be made. 

About six months later the hemoglobin and 
urine tests should be repeated, and in cases in 
which contact may have occurred during the 
interval the tuberculin skin test should be 
repeated. 

Before the end of the first year the baby 
should be vaccinated against smallpox and 
immunized against diphtheria. As soon as it 
is definitely proved to be effective and harm- 
less to the child, immunization should be added 
against whooping cough and scarlet fever and, 
in time, possibly tuberculosis. 

At present the best immunization against 
measles is sought during an epidemic by inject- 
ing convalescent serum about five days after 
exposure to infection, with the intention of 
giving the child a modified form of the disease. 

When it is advisable to prevent a measles 
infection, convalescent measles serum, like 


diphtheria antitoxin, should be given immedi- 
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itely after exposure to infection and in larger 
mounts. This procedure, as in diphtheria, of 
course, gives only temporary immunization and 
does not protect the child in a subsequent meas- 
les epidemic. 

With the beginning of the second year of life 
the child should again have a complete physi- 
cal examination, and the full routine laboratory 
tests already enumerated should be repeated. 

In the second year the child should be seen 
every three months for physical, mental and 
dietary supervision, and during the year another 
x-ray examination of the chest and, if indicated, 
of the sinuses, should be made. 

Before the end of the year there should be 
an additional urinalysis and hemoglobin test. If 
the child has not already been immunized 
against smallpox and diphtheria this should be 
done as soon as possible. 

The preschool age includes children from 2 
to 6 years, and they should be examined semi- 
annually. 

Adhering to the ideal plan with which we 
started, these children should have each year 
a complete physical examination, a tuberculin 
skin test, full routine laboratory tests and an 
additional urinalsis and hemoglobin test later 
in the year. 

Again, if the child has not been immunized 
against smallpox and diphtheria, this should be 
done as early as possible in the preschool age. 

At this age, and especially as the child grows 
older, particular attention should be paid to 
faulty posture, and, where it exists, corrective 
exercises should be instituted. Yearly photo- 
graphs of the child are often helpful, especially 
in showing beginning faulty body mechanics. 

These children should be examined semi- 
annually or at least once a year close to their 
birthday and again about six months later. 

Under the ideal plan the child of school age 
should each year have the same complete 
examination and full laboratory tests as those 
recommended for the child of preschool age; 
but in any case he should have at least one 
urinalysis, hemoglobin and tuberculin skin test 
during the year. 

Particularly in the child who has had pedi- 
atric supervision from birth up to puberty, 
much could be said in favor of continuing this 
supervision through adolescence. 


Certainly, no one is better prepared to super-. 


vise the health and activities of the growing 
child through these trying years of maturity 
than the physician, who, following this plan, 
has guided the growth and development of his 
patient from birth. 

A summary of the: ideal plan of periodic 
health examinations as outlined is given in 
graphic form together with some alternate plans 
which may be better fitted to those whose 
economic circumstances will not permit of the 
ideal plan. 
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FIRST YEAR 

PLAN 1 
Ten office examinations. 
X-ray examination of the chest. 
Full routine laboratory tests. 
One additional urinalysis and hemoglobin 

test. 

Immunization against diphtheria and small- 


pox. 
PLAN 2 


Same as Plan 1, omitting x-ray examination 
and full laboratory test. 

One urine, hemoglobin and tuberculin test. 

Immunization against diphtheria and small- 


pox. 
PLAN 3 


Nine oflice examinations. 
One urine, hemoglobin and tuberculin test. 
Immunizations not included. 








SECOND YEAR 
PLAN 4 
Four office examinations. 
X-ray examination of the chest. 
Dental examination. 
Full routine laboratory tests. 
One additional urine and hemoglobin test. 
PLAN 5 
Same as Plan 4, omitting the x-ray exami- 


nation. 
PLAN 6 


Four office examinations. 
Dental examination. 
One urine, hemoglobin and tuberculin test. 








PRESCHOOL AGE 
PLAN 7 
Two oflice examinations. 
X-ray examination of the chest and sinuses. 
Dental examination. 
Full routine laboratory tests. 
One additional urine and hemoglobin test. 
PLAN 8 
Same as Plan 7, omitting the x-ray exami- 


nation. 
PLAN 9 


Two oflice examinations. 
One dental examination. 
One urine, hemhoglobin and tuberculin test. 





ww 








SCHOOL AGE 
PLAN 10 

Complete physical examination annually. 
Dental examination. 
One urine, hemoglobin and tuberculin test. 

If indicated, x-ray examination of the 
chest and sinuses, basal metabolism test 
and allergic skin tests may be made at a 
slight. additional. cost; also, immunization 
if not already done. 
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MICROBES: Servants of 


ONLY AN EXCEPTION- 
ALLY CLEAR-HEADED 
PHILOSOPHER COULD 
MAKE ANY SENSE OF IT. 


NTO THE odd category that includes such 
apparently nonexistent items as “good 
Indians” and “benefits of a depression” 

must be placed a new member, the microbe 
that is valuable in the treatment of disease. 

Good Indians, according to the legendary 
definition, are those who have long since passed 
to the Happy Hunting Ground, while the possi- 
bility of benefits derived from a financial panic 
is under such a cloud at present that only an 
exceptionally clear-headed philosopher could 
make any sense of it. But when it comes to 
the real worth of certain microbes, there is no 
longer the least doubt. Without these helpful 
germs, man would find himself deprived of 
nearly all his necessities, most of his luxuries 
and many of his medicines. 

The value of some microbes is evident to Mr. 
John Q. Average today. He knows and appreci- 
ates the services they render in keeping the soil 
fertile by pulling nitrogen out of the air, in the 
manufacture of his beer and in the production 
of many of his dairy products. These tasks, he 
admits, are undoubtedly of considerable impor- 
tance; but they have been going on for count- 
less centuries, and there is really no news in it. 

To Mr. Average, however, the suggestion that 
microbes are of vital importance in preventing 
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and treating disease is not only new but alarm- 
ingly impossible. 

In medicine the very word “microbe” is 
anathema. Its presence in person invariably 
brings down paragraphs of abuse and gallons 
of disinfectants. And the very thought that his 
physician is using microbes to cure disease 
forces Mr. Average to the conclusion that his 
doctor has gone over to the enemy. Mr. Average 
has been informed, usually by the best adver- 
tising agencies in the country, that all microbes 
are dangerous, vindictive enemies and should 
be blotted out of existence. 


Bur Mr. Average and the advertising people 
are in error. There is nothing personal in the 
activities of a microbe. Even a disease-produc- 
ing germ, apparently intent on destroying one 
or more organs in his unwilling host, harbors 
no grudge, takes no delight in destruction. I! 
acts that way merely because it is so con- 
structed. Its only ambition, if microbes do have 
ambitions, is to eat, to develop progeny by th« 
millions and to die. 

All microbes demonstrate a reverence fo! 
ancestral custom which would put a devou' 
Confucian to shame. Each bug follows the pat 
tern of existence laid down billions of microbia 
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-cnerations before by its forefathers, with never 
. thought of improvement. Machine-like, it 
functions regularly, constantly, perfectly; and, 
machine-like, it has no personal motives direct- 
ing its activity. 

In fact, each microbe is a veritable machine. 
lt can be counted on to eat a given amount of 
raw materials every minute and to produce a 
known amount of known products. 

The type of material used and end-product 
turned out, together with the type of environ- 
ment in which this reaction functions best, 
determines whether the breed of microbe in 
question is a treacherous foe or benevolent 
friend. 

Those microbes which are most comfortable 
when residing in the animal body and which 
produce poisonous products while devouring 
animal tissues are certainly the foes. Their 
membership rolls include the names of the 
germs causing tuberculosis, typhoid, diphtheria, 
plague and cholera as well as scores of other 
diseases. 


Ow rue other hand, the microbes that live best 
outside the animal body and that specialize in 
turning a bit of sugar into alcohol or vinegar 
are termed microscopic captains of industry 
and are essential cogs in dozens of industrial 
and medical processes. 

As a machine the microbe is nearly perfection 
itself. It is as regular as clockwork, can work 
day and night shift, can adapt itself to con- 
siderable variation in its working quarters, 
never loafs and never demands wages. It wears 
out quickly but can produce substitutes by the 
millions. It turns cheap raw materials into 
valuable products. Its only major requirement 
is that it be given plenty of the right raw mate- 
rials and that the products be taken out of the 
Way. 

Under such conditions, laughably simple to a 
modern employer, the microbes do their work. 
Starting with a cheap raw material, such as the 
waste from sugar refineries, they can turn out 
a score of valuable acids, a dozen different 
alcohols, ketones, vitamins and other assorted 
chemicals needed in modern medicine. Further- 
more, those few products which are not util- 
izable directly can in most cases be readily 
transformed into useful compounds. 

It is small wonder then that these helpful 
microbes, these imperturbable microscopic ma- 
chines, are today so essential to the modern 
chemist and, via the chemist, to the physician. 

The harnessing of these microbes, however, 
did not spring into existence overnight. For a 
century and a half, scientists have been slowly 
accumulating the experimental data which laid 
‘he foundation for using microbes in industry. 
_ First of the notable workers whose names 
illuminate this fact gathering was Antoine 
Lavoisier, the great chemist who was guillotined 
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during the French Revolution because “the 
Republic has no need of scientists.” Lavoisier’s 
contribution was the discovery that the age-old 
but still mysterious fermentation of sugar into 
alcohol was a chemical reaction in which sugar 
was decomposed into gaseous carbon dioxide 
and ordinary ethyl, or grain, alcohol. 

Then came the trio of De la Tour, Schwann 
and Kiitzing, who a century ago independently 
noted that the peculiar microscopic globules 
always present in the fermenting brew were 
alive. De la Tour went one step farther—and 
a tremendous step it was—in suggesting that 
these globules, now known as yeasts, were 
responsible for the fermentation. 


Tuts audacious idea was verified twenty years 
later by none other than the illustrious Louis 
Pasteur, who was preparing for a career as a 
microbe hunter by being a grade A chemist. 
Recently appointed dean of the science faculty 
in the University of Lille, he was summoned by 
the native citizens to use his scientific powers in 
a practical way. One Monsieur Bigo, an alcohol 
distiller, had been having difficulties with his 
fermentations. Pasteur looked into the problem 
and not only ended M. Bigo’s worries but found 
that the fermentation of sugar was absolutely 
dependent on the activities of living yeast cells. 
When the cells were growing abundantly the 
sugar turned into alcohol. When the cells were 
dead nothing happened. And when the fermen- 
tation vats became contaminated with other 


microbes the product was ruined. 








ALL MICROBES ACT WITH A REVERENCE 
FOR ANCESTRAL CUSTOM WHICH WOULD 
PUT A DEVOUT CONFUCIAN TO SHAME. 
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From this monumental explanation the pro- 
duction of alcohol became more understandable, 
more efficient and more economical. Not only 
was the alcoholic liquor industry benefited, but 
a guaranteed supply of cheap alcohol was for- 
ever after available for medical purposes. 

But although alcohol is the most famous 
product of this fermentation it is by no means 
the only one. There are others which the 
modern physician uses in inducing sleep and 
producing childbirth anesthesia and in saving 
lives from acute pneumonia. 

The grain alcohol itself is valuable over and 
above its antiseptic and disinfectant qualities. 
In the hands of competent chemists it is com- 
bined with other compounds and transformed 
almost magically into a host of substances which 
the doctor uses to deaden pain, to produce surgi- 
cal anesthesia, to relieve coughs, and to battle 
leprosy, eye infections and a score of other ills. 

Two years after his investigation into the 
intricacies of alcoholic fermentation, Pasteur 
unraveled the mystery of why milk turns sour. 
The sourness, he found, resulted from the sim- 
ple microbe-induced fermentation of milk sugar 
into lactic acid, the familiar acid of sour milk, 
butter, cheese, pickles, olives and sauerkraut. 

This sour milk acid, which lends such a 
pleasant taste to many of man’s foodstuffs, finds 
its way into his doctor’s kit in the form of 
cathartics and antiacid drugs. 

Pasteur’s final accomplishments in this field 
were the discoveries of the microbe that turns 
sugar into rancid butter acid and the microbe 
that makes vinegar acid out of alcohol. 

With rancid butter acid and products made 
from it the modern physician equips his arsenal 
with ammunition against infections, burns, 
ulcers, parasitic worms and blackheads. 


From vinegar acid he develops such varied 
materials as acetylsalicylic acid (aspirin), anes- 
thetics, hypnotics and remedies for acidosis, 
poison ivy, skin disorders, coughs and dysentery, 
as well as an excellent wash to remove indus- 
trial poisons, such as fur dyes, from the hands 
and faces of workmen. 

For these preliminary investigations alone, 
which made possible the economical manu- 
facture of countless drugs and medicinal prepa- 
rations, Pasteur earned the gratitude of the 
world. But he left this field and went on to his 
sensational work in immunizing against dis- 
eases, leaving the fermentations to other hands. 
It took nearly half a century, however, before 
other hands were forthcoming. Then, begin- 
ning in the years just before the outbreak of the 
World War, there came discoveries thick and 
fast. 

Out of sugar, scientists learned to ferment 
citric acid by the use.of near. relatives .to.the 
bread mold and thereby obtained materials to 
treat acidosis, constipation and prolonged bleed- 
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ing. This discovery was matched by the devel- 
opment of another process, which produced the 
acid directly from lemon rinds and which conse- 
quently brought dollars and smiles to California 
lemon growers. 

Chemists of the U. S. Department of Agri- 
culture used another bread mold relative to turn 
waste corn sugar into calcium gluconate and 
brought the price of this precious medicine from 
$150 a pound down to a few cents. With such 
a decrease in cost, physicians could use calcium 
gluconate for thousands of expectant mothers 
and for sufferers from intestinal disorders, hives 
and even lead poisoning. 

Other fermentations resulted in the produc- 
tion of a dental antiseptic out of wood, an anti- 
hysteria drug out of the acid of green apples, 
and a powerful disinfectant out of the once use- 
less and even dangerous fusel oil that imperils 
the health of the man who drinks “green” 
whisky. 


A.rHovcH most of these products can be made 
more cheaply by fermentation, it is true that 
some are more readily obtainable by ordinary 
chemical methods. Nevertheless, there are 
times when the chemical methods do not suffice. 
Emergencies may require tremendous outputs 
which the ordinary chemical factory cannot sup- 
ply; warfare may blockade a buying country 
from a producing country. Then the microbes 
are called to work. 

Such times occurred during the World War, 
and the microbes handled their rush job well. 
Off the Pacific coast, sea-going “lawn mowers” 
were used to harvest the giant kelp which was 
then carried by barges to a plant at San Diego, 
shredded into a slimy mass of pulp and juice, 
and pumped into enormous tanks where the 
microbes were turned loose. Out of this mess 
came tremendous amounts of needed chemicals, 
acetic acid, butyric acid and propionic acid. At 
one time the plant was able to turn out 24 tons 
of acetic acid a day. 

On the other side of the world, German chem- 
ists, facing a shortage of explosives because they 
could not import glycerin to make nitroglycerin, 
solved their problem with microbes. In_ the 
ordinary alcoholic fermentation of sugar, they 
knew, there was always about 1 to 2 per cent 
of glycerin. By changing the chemical condi- 
tions of the fermentation they were able to 
increase this output to 20 per cent or better. 

Today their wartime discovery remains in 
reserve until the world needs extra or cheaper 
glycerin, not for explosives but for use as an 
antiseptic dressing, as a gargle, as a lotion for 
skin infections, for combination with tannic acid 
to treat skin abrasions and even in the form of 
nitroglycerin as a remedy for the heart disease, 
angina pectoris. ; 


'Nore.—Another article on microbes as servants o! 
medicine will appear in a forthcoming issue. | 
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Your Health— 
And How to Keep it 


“Watch Your Diet!” Why? Because that 
| is one of the first requisites for maintaining 
Hy health, How? Miss E. M. Geraghty explains 
ways and means in this article, which is 
written for the “near-rights” but has excel- 
lent suggestions which may be used by the 
“too-fats” and the “too-thins” also. 


Is your child talented? Are you afraid 
Hill she will not be happy because she is so 

different from other children? Regina J. 
bial Woody, who was herself in the front ranks 
of “child prodigies,” gives wise counsel which, , 
if properly followed, will keep your chil 
happy and healthy though talented. 


i In “War Against Dental Decay,” N. Kobrin 
D.D.S., stresses the importance of conserv 
i} tion rather than restoration of teeth. 


an iH “An abdominal pain which persists for mor 
atatL than three hours is usually serious,” saysy 
Rit Dr. Frank H. Baehr in an article on appendi- 
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citis, in which he gives the cause and symp- 
toms and offers important advice. 

“Johnny, we never had things like that in . 


school when I was a youngster.” How often 

that half wistful comment is heard. Chang- 

ing times bring changing trends in education, 
and in “Gym for Johnny and Jane,” Ross L. it 
Allen evaluates the newer objectives of physi- i 
cal education. “Gym for Johnny and Jane,” 










- says, wo pale be an enjoyable and active 
‘ sesgion of ar pation and learning in a 
wis nd wide st 


bction of games, sports, 
btivities. Such partici- 
ould contribute to a 


other 


a ‘T ey gay 4 
o ane earning 


armonious\ muscular development, to health, 
bharacte § good spQrtsmanship and to a 
want and¥ intelligent) understanding of 
\ sports.’ A 


” 


} 
Cnowledgefis power,” and to the diabetic 
ht it brings the power to choose between 
nd death{ for according to Dr. Elliott 
elin, writes on “Diabetes, Doctors 
i) Dogs, A s through knowledge of dia- 
tesiand | gmplications and through intel- 
: Ohscientious adherence to the 
fbetic treatment that the victim 








VICTIMS OF ADVICE 


(Continued from page 1072) 


binations but on vitamins also. This psychology 
by no means has been commercially overlooked. 
Consequently, today food fads are in full, 
luxuriant and exotic bloom. And with them 
the half truths, the deliberate misstatements 
and false professionalism are made subjects of 
intriguing conversation by the fundamentally 
uninformed. The results of this modern pastime 
are startling in their ill effects. 

For instance, at a Dutch treat club dinner 
two months ago the much flaunted and equally 
discredited “eighteen pounds in eighteen days” 
diet was discussed. A “medium stout” listened 
attentively. Taking no one into her confidence 
she adopted the suggestions made glibly by a 
manufacturer’s wife—whose acquaintance with 
this particular diet regimen, by the way, was 
entirely academic—and died in consequence. 
Merely another victim of misplaced trust who 
was led to a procedure to which even a remote 
approach should not have been attempted with- 
out professional sanction and control. 

While adults who become victims of parlor 
lreatment deserve the utmost sympathy, where 
innocent child victims are involved the situation 
becomes downright criminal. 

For instance, some days ago a boy of 12 
noticed a “pimple” on his wrist. A friendly 


neighbor of the mother suggested a salve. The 
suggestion was promptly adopted. A few days 
later, red streaks shot up the arm, accompanied 
by pain. When the self admitted healer next 
door was consulted, that kind lady made light of 
the situation and advised hot water applications. 
Two days later the little patient was suffering 
with agonizing pain, and the mother and father, 
al last duly disturbed, sent for a physician, who 
lived exactly two squares away. Systemic blood 
poisoning, with its start in an insect bite, had 
irrevocably asserted itself. And parlor health 
claimed another victim. 


Tuus a sad paradox exists. With medical 
centers developed to a high degree of efficiency, 
with trained researchers discovering new reme- 
dies and methods of conquering diseases, and 
with an amazing, almost unbelievable progress 
in medicine, surgery and the diagnosis of disease 
in the past thirty years, many persons with an 
incredible arrogance go among their neighbors 
offering and receiving advice on bodily ills, 
health, food consumption and allied subjects. 

In short, parlor health is no longer a joke. 
Quite to the contrary, it is a definite menace to 
life, liberty and the pursuit of happiness. At 
best it is dangerous, at worst murderous. 
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JUST DUST 


By Margaret Wooten 


PECK WARE looked up with an annoyed 

frown as Dolly Bergher whisked down the 

hall. 
distracting manner. But the ‘squeak paused 
behind Speck’s cell, and Dolly whispered 
excitedly, “Larsen’s going to do it! I just 
heard that he postponed a trip to Europe and 
is rushing here all the way from New York. 
Only Brandon’s money could have accom- 
plished that! They expect him this afternoon, 
and we'll probably operate in the morning. 
Imagine our getting to assist that Big Shot! 
I’m jittery already, aren’t you?” 

Speck nodded absently and muttered, “I wish 
you'd soak those shoes in oil!” But Dolly had 
espied the austere Miss MacGregor down the 
hall. She raised a meaning eyebrow and sped 
briskly on to the sterilizing room, carrying her 
loaded tray of gauze. 

Speck dabbled at_a blatant ink spot on the 
prim, neat record book and let her thoughts 
whirl with Dolly’s amazing tidbit. Luke Larsen 
coming here to Oil City—Lucanus. Larsen, the 
famous surgeon! 

She had never imagined the possibility of 
seeing him again. Should she admit to Doll 
that they once lived in the same small town; 
that she knew Lucanus Larsen when she was a 
flame-haired, freckle-faced, leggy little girl in 
‘arly grammar grades, while he was of the 
exalted company in Junior and Senior High; 
that she hated and half adored him when he 
caught his fingers in her curls and inspected 
her peppery small face, declaring that she 
looked exactly like a turkey’s egg? No, she 
decided. It wouldn’t be fair to drag up his 
insignificant and obscure beginning. She hated 
people who strove to bask in some one’s 
reflected glory. He wouldn’t even remember 
the litthe pest who yelped around with several 
other little pests during those elder prodigies’ 
rehearsals for their Dramatic Club _ presen- 
tations. Speck recalled that she had done 
creditable specialty numbers, recitations and 
folk dances between the acts. She did sit still 
long enough to watch the play proper, however, 
and secretly thought Luke Larsen the grandest 
actor of the lot. 

Thus Luke had graduated and had gone away 
to college. He climbed steadily to fame after 
those years of medical training. Mapleville 
heard of him from time to time and mentioned 
his name with great pride; but he never came 
back. Now that she had plodded along her own 
destiny and was near to the close of her training 


Dolly’s shoes squeaked in a vastly. 
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period their paths were about to cross again. 
Of course he couldn’t possibly remember her. 
Besides, he was always surrounded with dozens 
of charming, efficient, intelligent women who 
kowtowed and “yes, Doctor’ed” him . . . 

But a bitter westerly wind effectively upset all 
surgical and various other plans in Oil City fo! 
a few days. Dr. Lucanus Larsen arrived on the 
wings of a terrible choking dust storm, the new 
plague of the West. Only an acute emergency 
would dare the danger of those poisonous parti- 
cles dancing in the air. They sifted into build 
ings despite barred windows and doors; they 
made seeing a severe trial and breathing « 
torture; they irritated nostrils and _ throats. 
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aggravating the desire to cough and sneeze; 
they loaded the atmosphere with the hazard of 
infection for surgical incisions. As long as one 
could remain indoors it was well enough, but 
out in the open one found misery. 


I THE north cell, Speck was relieving on floor 
duty during supper hour. She answered the 
jrandon light, room 206. Miss MacGregor, the 
iustere and domineering super of the floor, was 
hovering subserviently near the patient’s feet, 
and a tall strange man with an unmistakably 
alien air stood looking out the window. 

“Water, please,” wheezed 206, whose “special” 
vas evidently off duty. 
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“! SAY, COULDN'T we GO SOMEWHERE 
OUT OF THIS CONFOUNDED DUST AND 
LIVE OVER OUR YOUTH A_ BIT?” LUKE 
ASKED. “WHEN DO YOU GO OFF DUTY? 


oe 2 ~~ 


“It must be unbearable any farther out on the 
prairies.” The tall man surveyed those whirl- 
ing dun veils which almost obscured vast build- 
ings and trees not far away. 

“Yes, Doctor,” agreed MacGregor absently. 
“Oh, Miss Ware, will you refill the ice cap for 
209, please ?” 

At the sound of words addressed to another 
person in the room he half turned from his dust 
storm and favored Speck with an indifferent 
glance. She registered a blurred conception of 
dark, intent brows and a trim dark mustache. 
But aside from a faint resemblance to the green 
youth she had known there was no doubting his 
identity. Her eyes riveted on the debonair yel- 
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“SPECK, HOW WOULD YOU 
LIKE TO GO TO EUROPE?” 
IN AGONY SHE REGARDED 
HIS FACE. THERE WAS NO 
DOUBTING HIS CONFUSED 
FLUSH OR THE PLEADING 
NOTE IN HIS VOICE. 


low rosebud in his brown tweed lapel. The old 
Larsen place had always been conspicuous for 
its exquisite roses! Sunburst was her own 
favorite. 

The ice clinked musically against the glass 
with her crisp step as she returned to 206. He 
had resumed his gazing out the window and was 
saying, “Deep sea diving is the only recreation 
I could consider right now with any pleasure. 
Besides, my golf is bad. Do these messy affairs 
last very long?” 

“Rarely over two days, Doctor. Fortunately, 
Oil City gets only the edge of them.” 

“Whew!” he whistled. “I’m glad Oil City isn’t 
near the center of your dust bowl.” 


Aw Hour later, Speck looked up from her book 
to find the great Larsen himself, bending over 
her left shoulder. ; 

“Sorry to disturb you at your records, Miss— 
er—Blair?” 

“Ware.” . 

“Pardon. I wanted to see some of my patient’s 
-arliest charts, about the tenth or twelfth of 
March.” 

While she searched the shelves he seemed to 
have an inspirational gleam. 


“Did you say your name is Ware? Coinci- 


dent. Used to be some Wares in my home 
town 7) 
Well, why not? “I am Sarah Ware from 


Mapleville,” she answered stiffly. 
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“Not little Speck Ware! For heaven’s sake—” 
he began to wring her hand, obviously delighted. 

She melted. 

“But where are all the familiar freckles?” he 
scrutinized the creamy white of her skin with 
its easy flush. 

“Oh, they disappeared, the wretched things, 
but the nickname lingers on.” 

“Well, this is great! How long have you been 
in training?” 

“Over two years. 
now.” 

“Then you'll possibly be on hand for Bran- 
don’s tumor—if we can ever operate. Splendid! 
I say, couldn’t we go somewhere out of this con- 
founded dust and live over our youth a bit? 
What ever became of the Wallace boys? Does 
Granny Simpson still have a turnip patch in her 
front yard on Main Street? When do you get 
off duty?” 

“Oh! why—Doctor—” 

“Luke.” 

“But, Luke, I—we aren’t 
with any of the—” 

“I'm an exception.” He waved rules aside 
with a.leave-it-to-me gesture. For a moment 
she rebelled at his petulant air of “nothing must 
be denied the great Larsen”; yet there was such 
an eager, sincere boyishness, such a new enthusi- 
asnr about his face that she capitulated. | - 

“But your consultants,” she reminded him, 
wavering. 


I’m working in surgery 


allowed to go out 
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“Can wait until the smoke clears away,” he 
vrimaced toward the foggy atmosphere whirling 
against the window behind them. 

“lll be ready at 7:30, then, in the front parlor 
of the Nurses’ Home, next door.” 

They went to a movie. After the first show, 
with a desultory idea of plot and performance, 
they moved to rear seats and talked in furtive 
whispers. Some system of circulation improved 
the dense air; here it was almost comfortable. 
Speck sat amazed at Luke Larsen’s gypsy love 
for the sweet hills and valleys she had liked to 
roam. He had forgotten no landmark of old 
Mapleville. He even mentioned the housed 
spring of cold pure water which gushed out of 
a mountain side some two miles from town; a 
favorite picnic spot; the ancient grape-vine 
swings, and the majestic Initial Rock on the 
bluffs overlooking Sleepy River. He asked after 
more people than she had remembered in a long 
while; a few of them were vague and hazy to 
her younger recollections. He knew her own 
particular paradise for bent-pin fishing. It was 
as though they had grown up and romped 
through the dim years together. This magic 
hour transmuted him from the cold shining 
silver of a strange celebrity into the warm 
precious gold of an ancient friend. They 
laughed joyously to discover they had even 
preferred the identical comic strip of the city’s 
funny paper on Sundays. 

“l always went by the little news stand for 
the paper just after Sunday School,” she re- 
inembered, 

“But J met the noon train and saw the bundle 
pitched off onto the brick pavement.” 


A. roo soon lights flared up in insistence for 


departure. It was closing time. Speck and 
Luke gasped their way through the fog toward 
a narrow white diner and sat on high stools to 
order hamburgers and coffee. She was glad he 
didwt take sugar in his coffee and said so. 

“Now, gal, don’t tell me yeuve done quit usin’ 
sweetnin’!” 

“Yep. When I come up here to the big city 
and couldn’t git my sorghum, coffee just warn’t 
il’ same. I sorter got discouraged and finally 
went to drinkin’ it straight.” 

“Yew come up t Noo York some time,” he 
waved a mustardy knife, “an’ I'll treat you t a 
real hamburger, with onion flavor. This here 
dust in these parts even disguises the taste of 
4 onion!” 

“Mercy! it’s nearly 12! We’re supposed to be 
all tucked in by 10:30 at the latest. Dll have to 
burgle a window.” 

He became vastly serious. 

“I’m sorry, Speck. I should have thought— 
keeping you out like this. Can’t we explain?” 

“Oh, no, don’t worry. Explanations will land 
ine out in the street on my ear. If I can wake 
Dolly she’ll let me in the back door.” 
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But she knew that Dolly was the last person 
on earth she wanted to hear of this. 

She hurried Luke away and worked desper- 
ately at the window. The blind goddess was 
being very lenient that night; Speck managed 
to get noiselessly through the Secret Passage, 
the lowest northwest window which was kept 
oiled and unlocked by common consent, and 
gained her tiny room without mishap. 

Sarah Ware felt strangely alone and lost. Had 
the stirring mental visions of dear, dead days 
and the pull of home places inoculated her with 
a virus of homesickness? Or might this wild 
restlessness be a symptom of the dread infection 
known as love? She wondered whether Luke 
was thinking of her. 


Tue next day, Luke met her near the cell 
when she came on the floor. She was concerned 
at his reddened eves and his successive sneezes. 
Her own throat was raw and irritated. Outsid 
the dread wind plague raged on, and visibility 
was very low. 

“This is a fide coundry!” sniffed Luke in 
greeting, but a gay buoyancy about him belied 
the opinion. 

“Rank.” 

“Did you get in all right?” 

“Slick as a whistle.” 

“Glad.” 

They were stiffly professional in other com- 
pany. She was merely an insignificant voung 
woman in training, less to him than the very 
dust which stirred over a blank world out- 
side. But in unobserved moments he gravi- 
tated toward her, and they exchanged furtive 
whisperings and laughter. He wore a fresh 
yellow rose. Once touched it, a little 
hungrily. 

“It brings back our old viney summerhouse, 


she 


Luke. Mother’s lilacs are getting ready to bloom 
now,” she sighed. “The jonquils must be big 


clumps of green and gold.” 
“T used to hunt Easter eggs in them. 
hiding places.” 
She went to answer a light. 
A bit later he came back. 
“The air is clearing a little. 


Swell 


You're having 


dinner with me this evening. Tl call at 7. Try 
to get you home on time.” 
She wore her one dinner frock. It was a 


sheath of pale green. It made intriguing magic 
with her pearl-like skin and lovely sea colored 
eyes. She had brushed her naturally curly hair 
until it shone like a gold-bronze helmet of 
intricate design. 

Luke brought a thoughtful corsage of golden 
rosebuds. She held them off and admired them 
‘apturously while Luke surveyed her. She 
wondered in panic whether she appeared very 
shabby in contrast to the exquisite ladies he was 
accustomed to escort. 

“How do I look?” 
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He walled his eyes. 

“Oh-h, like a full-blown tulip.” 

“Will you please allow me to forget the red 
hair, just once?” 

“I was only trying to be poetic.” 

“Well, better stick to your knives and needles, 
Lancelot.” 

It was another whirling, happy evening. They 
dined in the Rainbow room of a swanky hotel. 
They danced intermittently to a superb orches- 


tra. To Speck this was an unreal place, a 
strange dream world, mad and musical, so 


different from the starched white of ordinary 
days, the soft step, the antiseptic odorous quiet 
of a hospital. Luke’s arm about her was calm, 
lightly impersonal; the clasp of his fine hand 
that of a mere comrade. In a flash she knew 
half angrily that she ached for it to be more, 
intensely more; that he was filling her whole 
horizon and when he went away there would 
be only dull emptiness. Her heart started sob- 
bing under the gay banter and song which her 
red lips uttered. 


As ruey were leaving the hotel, Luke boyishly 
suggested another movie for the next day. 

“Anything to escape this confounded dust.” 

“Anything to escape the dust,” she thought 
bitterly. “Not a pleasure to be with me at all! 
Anybody else would do quite as well! Dolly or 
Olive or dozens of others are ready to fall like 
ripe fruit into his hands. All he needs to do is 
to speak to them, suggest that he is lonely. Per- 
haps that’s the kind of companion he prefers.” 
It was on her tongue to retort something of the 
kind when they reached the open door and were 
startled by a rush of cool, fresh air. Rain, life- 
giving, refreshing rain was pouring in torrents. 
Speck’s tortured heart drowned in its benign 
flood. 

“TI guess we'll be operating tomorrow,” she 
observed, tonelessly. 

Luke only stared at the silver curtain before 
them as though he were awakened from a 
dream. 


Ie Saran Ware had been less frightened and 
tense she would have resorted to the feminine 
prerogative and wept, copiously and com- 
fortably, as she doused her hands with harsh 
green soap. She scrubbed with angry vigor. 
The other nurses, so swathed and sterile, talked 
under their breaths, exchanging garrulous rap- 
tures and speculations about the wonderful sur- 
geon. Dolly Bergher was flippantly wishful of 
one meaning glance from his dark, romantic 
eves. Olive Baker was twittery and _ scatter- 
brained, as usual, her mind ever flitting on the 
man more than on his work. Only Bernice 
Wiley expressed avid interest in the delicate 
brain operation itself. 

“He certainly has a reputation in the East,” 
she reminded them. 
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Speck fought her tears. She must not blunder. 
She must be swiftly efficient, far thinking. 

“Didn’t I see you talking with Dr. Larsen?” 
probed Dolly, suspiciously. 

“I showed him to a corner mail box,” Speck 
explained adjusting her mask. 

“Whew! Why didn’t you vamp him, gal? 
With your looks * but at the one Speck 
gave her, she turned her comments to more 
receptive ears. 


Preparations moved apace. Tables, instru- 
ments, dressings, all were in readiness. Doctors 
and nurses bustled. Speck half heard their 
grateful discussions of the rain, the revived 
beauty of Oil City. 

The occupant of 206 was wheeled in, his inert 
body piled in a white lump on the operating 
table. Schober, the anesthetist, hovered about 
that shaven, senseless head. Sterile sheets and 
towels were adjusted; surgical antiseptic was 
sprayed; everything awaited the great surgeon’s 
supple fingers. 

Dr. Larsen emerged from his alcove, snapping 
on thin gum gloves. Baker ceremoniously tied 
his mask and gown. Speck felt suddenly frozen. 
Surely this tall, white robed, white masked mar- 
vel was not the man to whom she had uttered 
silly, flippant things for the past two days! She 
swallowed hard, strove to keep her head. 

Then Dr. Larsen’s familiar voice and his quiet 
laugh, apologetic, “Forgive me, I’m_ terribly 
absent-minded! I forgot to warn you people 
that I’m left-handed!” 

It was like a bomb exploding. There was a 
short, strained silence; then feverish fingers flew 
to rearrange tables and instruments. Every- 
thing must be turned in opposite order for this 
disconcerting situation. Only Speck smiled 
wanly behind her gauze screen and pounced 
on the suture materials. 

It seemed so natural and usual after, all, 
watching Luke’s easy movements under the 
bright glare of the lights. In a moment she 
realized that all her sick nervousness had van- 
ished, her overstrained muscles were relaxed. 
She was alert and firm; she had become a cog 
in this exact and powerful machine, moving 
quickly and easily where she should. 

Speck did not flinch as the bone forceps bit 
into the hard bone. Luke manipulated them 
as easily as a woman clipping out a piece of 
silk. She thought, “This is no more difficult to 
him, giving this man a new lease on life, than 
it is to a woman fashioning a new gown.” 

“Sponge. Gigli saw—” Luke sounded slightly 
impatient. Baker at his elbow was plainly 
nervous. 

“Sponge, please!” 

Baker’s nervousness increased. She fumbled 
instruments, dropping two! Weak and faint, 
she half stooped in the impulse to retrieve 
them. Instantly Speck (Continued on page 1150) 
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Spirochaeta Pallida 


The Ninth in a Series on 


The Germs We Live With 


By HERBERT L. HERSCHENSOHN 


T LAST syphilis, as a topic of conversation, 
has been lifted out of the dark corners of 
the streets. Radio broadcasting companies 

and newspapers had, until only a few months 
ago, forbidden the mention of the word “syph- 
ilis.” Brought to the surface and exposed to the 
glare of public investigation, deeply rooted fal- 
lacies pertaining to the nature of syphilis 
quickly wilt and die. Much is now said of the 
disease itself and the various ways in which it 
is contracted, but litthe mention is made of the 
germ that is responsible for this affliction which 
mercilessly seizes one of every ten aduits. 

The germ of syphilis is called Spirochaeta 
pallida. Literally translated, Spirochaeta is 
Greek for “coil of hair”; pallida is Latin for 
“pale.” As seen through the microscope the 
germ does resemble a tiny coil of hair. It is 
so pale that special methods of preparation are 
necessary to make it visible. It is also com- 
monly spoken of as Treponema pallida, trepo- 
nema being Greek for a “twisted thread.” 

The term “syphilis” has an interesting origin. 
In 1530 an Italian physician and poet, Girolamo 
Fracastoro, wrote a medical poem which he 
entitled “Syphilidis, sive Morbi Gallici,” Syph- 
ilus being the name of the infected hero in the 
story. 

In the entire underworld of germs, this 
spirochete is unquestionably the cleverest. It 
possesses that unique faculty of giving perfect 
imitations of any disease which might affect the 
body or mind. Whether it is on the skin or 
within the heart makes little difference. Bald- 
hess, poor eyesight, a stomachache, sore throat 
and a “cold sore” are all simple daily occur- 
rences to which little significance is ordinarily 
attached. They may be simple, but too often 
they are the first signs of the presence of this 
dreaded germ whose havoc has just begun. 

It is true that the common mode of. infection 
is through sexual promiscuity. However, Spiro- 
chaeta pallida will enter any abrasion of the 
skin or mucous membrane that it may be near, 
even though the abrasion is microscopic in size. 

Spirochaeta pallida is about as long as an 
ordinary red blood cell. It has from three to 
twenty sharp, deep spirals. The spiral form is 
rigid, keeping its shape no matter how the germ 
moves about. As the spirochete travels it turns 


slowly on its long axis, waving from side to side 
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OBVIOUSLY THE APPLICANT WAS A MAN OF 
CULTURE AND LEARNING, WITH NO INDICA 
TIONS OF THE DISEASE THAT WAS HIS 


as if it were intoxicated. It has the ability to 
bend its body and is sometimes observed bent 
at right angles at its middle. 

Ordinarily, germs are made visible under the 
microscope by being stained with certain chemi- 
cals. Spirochaeta pallida, however, does not 
take these stains and must be prepared in an 
entirely different way. One of these special 
methods is the use of high grade India ink, the 
spirochetes showing as light spirals on a dark 
background. The ultramicroscope gives the 
same appearance. This is called the dark-field 
examination, and it is extremely important. 


Spirocuaeta pallida is an extremely weak 
germ. The mildest disinfectants readily destroy 
it. It dies as soon as it is deprived of moisture. 
It must be remembered that the slightest bit of 
moisture not only protects its life but maintains 
its virulence. For that reason, syphilis is a 
highly contagious disease, infection too often 
taking place when least expected. When the 
germs are not on or adjacent to the surface of 
the body, of course syphilis is not contagious. 
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The spirochetes find ideal living conditions in 
the region of the genitals, where they thrive, 
protected and concealed. Their presence causes 
no pain, and intimate contacts give the germs 
an opportunity to pass from one person to 
another. A single kiss may be all that is neces- 
sary to transmit the infection. In one instance, 
seventeen cases of syphilis were directly traced 
to a party at which kissing games were played. 


Wuar happens when Spirochaeta pallida 
enters the skin? The germs multiply quickly 
and are rapidly disseminated through the blood 
stream to the furthermost corners of the body. 
Within an hour or two, syphilis has invaded 
and established a firm foothold. Locally a reac- 
tion takes place slowly. It may take a week 
or perhaps a month before a “sore” develops 
at the site of the inoculation. At first a small, 
deep red or copper colored spot appears. In 
about ten days a lump develops within the skin. 
The surface is soon eaten away, leaving an 
ulcer. This sore, which is called a chancre, may 
be as small as a pinhead or as large as a lemon. 
No pain is associated with it. The chancre is 
hard, the base of it feeling like a_ button. 
The borders of the sore are sharply defined. 
Although no pus forms, there is a watery dis- 
charge. One of the peculiar characteristics of 
a chancre is the slow healing process, which 
may take as Jong as two months. For that 
reason, any sore on the body which is resistant 
to treatment and persists for a number of weeks 
should be regarded potentially, at least, as 
possibly syphilitic. 

There is no local treatment for a chancre. 
Ointments and antiseptics have no effect on it. 
Whether it is treated or not the chancre runs 
its course and eventually heals. Usually a scar 
is left, although sometimes it is barely visible. 
The spirochetes are found in abundance in the 


chancre, especially during the first week. Later 
they are found with increasing difficulty. Dur- 


ing the first few weeks the Wassermann test 


may reveal nothing, although the person’s body — 


may be teeming with the germs. It is here 
that the microscopic examination is important. 
When a sore of questionable origin makes its 
appearance a physician should be consulted at 
once. The secretion will be examined by the 
dark-field method. If the spirochetes are seen 
the diagnosis of syphilis can be made with cer- 
tainty. Treatment, if instituted at the time, will 
result in a cure in nine out of ten cases. The 
longer one waits before consulting a physician 
the more difficult it becomes to locate the germs. 
The delay in making the diagnosis makes the 
chance of recovery proportionately slimmer. 
The practice of applying drug store remedies 
makes it almost impossible for the physician to 
obtain a satisfactory smear from the chancre. 
If anything is to be applied at all it is better 
to have the physician make the application after 
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he has seen the chancre in its natural unmedi- 
cated state. 

The spirochetes do not always cause a sore to 
form. In other words, the infected person has 
no way of knowing that he is infested with the 
germs. Such cases are particularly pathetic in 
later years. One such case, typical of innumer- 
able others, comes to mind. Recently a middle- 
aged man applied for a position in an industrial 
plant. His mannerisms, appearance and vocabu- 
lary immediately stamped him as a man of cul- 
ture and learning. Like all applicants he was 
given a complete physical examination. Nothing 
abnormal was found with the exception of a 
peculiarly furrowed tongue. The grooves were 
deep and ran both lengthwise and crosswise. 
A specimen of his blood was sent to the labora- 
tories for a Wassermann test. The laboratory 
reported a strongly positive reaction. When 
informed of the fact that he had syphilis the 
man protested against such a possibility. He 
had four grown sons all in perfect health and 
he himself had always enjoyed good health. He 
admitted that before his marriage over twenty 
vears ago the disease might have had its incep- 
tion; but at no time in his life was he ever aware 
of any sore on his body. Nevertheless he agreed 
to undergo rigid treatment until the Wasser- 
mann test became negative. There is no doubt 
that the accidental discovery of syphilis spared 
this man much misery in later years. 


Tue appearance of the chancre is only the 


first evidence of infection with Spirochaeta 
pallida. During this time the second stage of 


syphilis is incubating. The germs are carried 
in the blood stream to various parts of the body, 
where they lodge and multiply. The migration 
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of the germs to the deeper layers of the skin 
causes a rash which may resemble almost any 
ind of skin disease known. At first glance it 
may be mistaken for one of the contagious dis- 
eases such as measles, scarlet fever and small- 
pox or for such conditions as acne, psoriasis 
and hives. Sometimes the rash may be so brief 
or so mild as almost to escape attention. 
Although the skin condition may be alarming in 
itself, the real drama is being played far beneath 
the surface. 

The spirochetes settle themselves on the lining 
of the heart and the aorta, the large art-ry lead- 
ing from it. There they may wail for five, 
ten or fifteen years in silence before setting 
off the dynamite of symptoms which results 
so disastrously. Likewise, the nervous system 
hecomes involved although the symptoms may 
not appear for a great many years except for 
unexplainable occasional headaches and “fits of 
nervousness.” An examination of the spinal 
fluid will reveal this germ invasion long before 
any of the major symptoms arise. 


Ix appiTion to the rash this stage of the infec- 
tion is quite frequently characterized by a sore 
throat and falling out of the hair. The bald- 
ness occurs in certain areas of the scalp, giving 
it a blotchy, moth-eaten appearance. Eyebrows 
affected in that way are frequently observed. 
This type of baldness is not permanent, as the 
short stumps of hair which are left grow again 
as soon as this stage of the disease subsides, 
and then the spirochetes get ready for the third 
and final act. 

The basis of practically all the trouble caused 
hy syphilis is the fact that Spirochaetae pallidae 
set up an inflammation of the lining of the 
smaller blood vessels at times causing their 
collapse and closure. The organs which are 
supplied by the affected blood vessels can no 
longer work with normal efficiency, and corre- 
sponding symptoms arise. In this manner the 
spirochetes climax their great imitation act. 

To make this imitation of ordinary diseases 
ore effective the germs may wait from five 
lo fifty years from the time they first enter the 
hody until they give rise to the confusing symp- 
toms. Usually they become impatient at the end 
of from three to five years, and the curtain rises 
on a dramatic series of events. 

Here, again, Spirochaetae pallidae delight in 
lorturing their victim by causing all types of 
obnoxious skin conditions. They may resemble 
almost any kind of growth or ulceration. On 
the face and nose, groups of red “pimples” may 
form, congregating in circles or semicircles, In 
(his instance the germs try to imitate tubercu- 
losis of the skin. 

Ulcerations, when they form, usually appear 
over bony prominences, particularly the fore- 
head and shin bones. Clusters of small ulcers 


appear in one particular region and then run 
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together to form a large ulcer. ‘This condition ts 
often presented in courts as evidence of an 
injury when compensation is sought. The jury 
offers little sympathy when the defendant proves 
that the true nature of the claimant’s condition 
is syphilitic. So clever is the imitation that 
many cases of syphilitic ulceration in the region 
of the shin bones are thought to be simple 
varicose ulcers until a blood examination is 
made. 

The appearance of soft, gummy _ tumors, 
appropriately called gummas, is common in the 
third stage of syphilis. These are firm, painless 
swellings which develop rapidly, enlarge to 
various sizes, soften and finally rupture, dis- 
charging their contents. Not all gummas rup 
ture, however; some of them are absorbed by 
treatment, to which they respond quickly. Many 
of the old fake cancer “cures” were merely the 
application of a mercury or iodine preparation 
to a gumma, the disappearance of the growth 
being hailed as a cure of the “cancer.” Rup- 
tured gummas leave troublesome ulcers in their 
wake. Not only the skin and bones but the 
internal organs are often affected by the pres- 
ence of gummas. They all respond quickly to 
treatment except those which occur in the brain. 

Spirochaetae pallidae are responsible for 
many innocent cases of syphilis, many infants 
being born with the disease. Syphilis in a baby 
is always inherited only from the mother. This 
does not preclude the probability that the father 
is likewise infected; it does establish, however, 
that the mother is positively infected. In other 
words, a syphilitic father will not have a syph- 
ilitic child unless Spirochaetae pallidae are first 
transmitted to the mother. It is also a peculiar 
fact that a syphilitic mother who gives birth to 
a normal, healthy infant may nurse the baby 
without danger of infecting him. Transmission 
of the germs to thé third generation does not 
occur. 


Wuewn syphilis is present at birth, the infant 
usually does not live more than a few days. 
When, however, the symptoms of the infection 
do not appear for several weeks after birth, life 
will probably be sustained for a number of 
years, perhaps into adulthood. 

One common erroneous belief must be dis- 
pelled. Syphilis is not an advanced stage of 
gonorrhea. The two diseases have nothing in 
common with each other except the fact that 
both are classified as venereal. It has already 
been stated that syphilis is not necessarily 
acquired in that manner and that it is due 
to a certain specific microorganism, Spiro- 
chaeta pallida. Gonorrhea is due to an entirely 
different germ, the gonococcus, which neither 
resembles the spirochete nor causes any similar 
disturbances within the body. 

(Nore.—In the January issue, Dr. Herschensohn will 
discuss the gonococcus. | 
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RIGHT’S disease, more accurately named 

nephritis, is assumed to be associated with 

senility. So litthe has been done to pre- 
vent or delay the development of nephritis that 
many people look on it as a disease to be 
expected with advancing years. The layman 
often wrongly supposes that Bright’s disease is 
associated with diabetes. It is true that the two 
diseases may coexist, but each disease is an 
entity in itself since the causes are of an entirely 
different nature. 

Bright’s disease is, in its later 
accompanied by heart disease, and this dual 
combination exceeds all other diseases as a 
cause of disability and death. It is no respecter 
of race, class, locality or occupation, and sta- 
tistics show that it now often develops at an 
earlier than formerly. 


stages, usually 


age 
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Kidney Disease 


According to insurance companies, deaths 
from kidney disease between the ages of 45 and 
5) years are three times more than those for 
the period of 35 to 45 years. Thus the deaths 
due to kidney disease in both sexes increase 
proportionately with age. 

Through concerted action, industry has re- 
duced accidents 33 to 60 per cent; yet no aroused 
public conscience has applied intelligent interest 
to the welfare of the worker outside his place 
of employment. In the case of nephritis, labora- 
tory experiments and clinical experience show 
that by the use of simple measures the fre- 
quency of the disease can be materially reduced. 
It therefore seems feasible to call the attention 
of the individual of from 35 to 40 years to some 
of these preventive measures which may assist 
him in avoiding Bright's disease. 





UNFORTUNATELY 
IN THE MODERN 
METHODS OF PRE- 
PARING FOOD, SALT 
1S ADDED  INDIS- 
. CRIMINATELY, THUS 
CREATING A NEED 
FOR EXCESSIVE WA- 
TER CONSUMPTION. 
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It is not to be inferred that the layman can 
always prevent this disease; but he has at his 
disposal the weapons of defense to combat its 
development, weapons which may, fortunately, 
be employed by all persons irrespective of age, 
occupation or place of residence. Economic 
and social factors, individual handicaps and 
mental and emotional instability all may influ- 
ence to a great extent the progress and cooper- 
ation of the patient. But for the health-minded 
and receptive person there are means of limiting 
this disease, and the practical application of 
these means assists in regulating certain un- 
desirable habits, which might be a basis for 
other diseases as well. 


No one, if he knew that the drain of the 
kitchen sink was partly obstructed, would turn 
the faucets, walk away and expect anything but 
disaster to result. Yet how frequently one 
encounters a person with a defective kidney 
elimination forcing himself to drink water far 
beyond the ability of failing kidneys to excrete. 
Such a practice may make the person bedridden 
or even hopelessly ill because of the maximum 
load which he is carrying. 

The causes of Bright’s disease are many. It 
may be associated with some other disease, but 
in a large number of cases the cause is unknown. 
Sometimes the individual himself may unwit- 
tingly have created the condition; or he may 
have encouraged its development by following 
advice which was based on misinformation. As 
in all things pertaining to his life the patient 
should acquire a comprehensive understanding 
of his health requirements and should use dis- 
cretion in meeting them. At the age of 40 he 
is usually at the peak of his physical career. In 
his earlier years he has perhaps given no special 
consideration to his body. He must now face 
the fact that the balance of his life will be a 
gradual or rapid descent, and he should choose 
the course of this descent by an orderly and 
sane procedure. He will do well to obey the 
wise maxim of moderation in all things; for 
whether or not he realizes it, approaching old 
age is in the near or delayed future, and neither 
his heart nor his kidneys have much reserve 
power for performing forced work. 


As pertatns to kidney disease, the exercise of 
restraint should be more specially directed 
against overindulgence in table salt (sodium 
chloride) and fluids of all kinds since the reduc- 
tion of these is often essential in the treatment 
of any condition affecting the kidneys. All of 
the more than fifty mineral salts required to 
maintain health are found inherent in natural 
foods. Each one of these salts is dependent on 
the others, so that overindulgence in a food con- 
laining an excess of one mineral creates the 


need of another kind of salt. For example. 
sodium chloride is necessary to make the potato 
palatable because this vegetable contains a larg: 
amount of potassium salt. Table salt is, how 
ever, the only one of these mineral salts that 
man deliberately adds to his diet; and his sense 
of taste, rather than a consideration of th 
amount his body needs, determines the amount 
he uses. 

The necessity for this addition of sodium 
chloride appears to be due to two factors: habit 
and poor diet selection. 

The actual need of additional salt in the diet 
of certain animals is recognized by the farmer 
who provides salt for his stock. Wild animals, 
too, sometimes seek “salt licks” but only when 
forage is deficient. Animals differ from human 
beings, however, in that they refuse to eat a 
quantity of salt in excess of that which the bodys 
really needs. Since a vegetable diet contains 
a large amount of potassium salts and since 
these potassium salts create a need for still other 
mineral salts, man and those animals which are 
herbivorous require an addition of sodium 
chloride to their regular diet. Without this 
addition they become uncomfortable and lose 
appetite. Conversely, the carnivorous animals 
and the Eskimos, who eat their meat raw, do 
not require this sodium chloride since thei 
quota is obtained from the blood of the prey, 
which is distinctly salty. 


Ciinizen man, unfortunately, uses his salt 
indiscriminately, thus creating a need for exces 
sive water consumption. In order to understand 
how too much salt in the body causes a demand 
for added water, a concept of the physical 
processes of osmosis and diffusion is necessary. 
A simplified explanation of the action of sodium 
chloride within the human body might be given 
as follows: When table salt reaches the stom 
ach and intestines, fluids are withdrawn from 
the blood and tissues and turned back into the 
digestive tract to dilute this salt. This now 
salt-ladened fluid is reabsorbed by the blood 
and tissues and is carried all through the body. 
The greater the amount of salt used, the more 
water must be consumed to help dilute this salt. 

Since the fluid in which the salt is dissolved 
is reabsorbed by the body tissues, it would 
create a water-logged condition if the heart and 
circulation did not withdraw the excess and 
transfer it to the kidneys. Even here much 
work is entailed in its elimination from the body 
since the kidneys are not simply mechanical 
filters but are definitely connected with the 
circulation through which they receive the salt 
and water. 

It is estimated that in every minute the blood 
flowing through the kidneys equals the weight 
of these organs. This quantity is from ten to 
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1F ONE WERE TO SIP 
WATER IN THE ODELI- 
CATE MANNER ACCORD- 
ED A RARE WINE, ONE 
WOULD DISCOVER THAT 
THE THIRST IS MORE 
SPEEDILY AND AGREE- 
ABLY APPEASED THAN 
WHEN IT IS GULPED. 
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twenty times greater than the flow through any 
other organ. 

Thus the popular belief that the forced drink- 
ing of water eliminates poisons by flushing the 
system is false. Poisons cannot be eliminated 
in a mechanical manner but rather through the 
maintenance of good circulation and proper kid- 
ney function. The flushing theory is a mistaken 
supposition based on a lack of understanding 
of the physiologic processes of the body. Nature 
has not endowed man with any direct kidney 
connection. The fact that asparagus or a drink 
like beer is rather quickly eliminated might 
seem to contradict this statement. The truth 
of the matter is simply that the waste materials 
of certain products of the digestion appear in 
the urine more rapidly than do others. Plain 
walter, however, which differs from food in 
that it requires no digestive process, requires 
within normal limits four hours for reaching 
the bladder. 


Sever\L years ago Dr. Temple Fay wrote an 
article entitled “Hydrostatics of the Brain,” an 
enlightening description of the effect of excess 
water drinking on the brain. Since that time 
increasing recognition has been given to the 














injurious results of an oversupply of water to 


omer organs as well. Dr. Fay states: “Ten 
years ago one of the most remarkable dis- 


coveries in medicine was made that the normal 
fluid pressure in the cranial cavity varied in 
pressure according to the water drunk. Water 
taken to excess with insufficient kidney elimi- 
nation may create such pressure symptoms as 
irritability, loss of attention, a feeling of slug- 
gishness, sometimes stupor, convulsions and 
even death. Fluids of the brain is a normal 
thing but too much is injurious.” 

The same principle is applicable to the body 
in general, but more especially to the kidneys, 
since more than 50 per cent of the fluids which 
a person drinks is discharged through these 
organs, about 25 per cent through the skin, 
18 per cent through the lungs and only 4 per 
cent through the intestinal tract. These per- 
centages are variable, depending on activity and 
climate. Because of lessened activity and a 
corresponding decrease in elimination through 
skin, lungs and digestive tract, it is evident that 
an elderly person or any one with sedentary 
habits must depend increasingly on his kidney 
functions and less on other avenues of elimi- 
nation. 
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The consumption of water and that of table 
salt are so interrelated that the excess of one 
creates the need for the other. Furthermore an 
excess of salt increases the work of elimination 
of waste products through the kidneys. Prac- 
(ically all overweight individuals illustrate the 
principle of water retention in the tissues. They 
may have no active kidney disease, but the 
intake of fluids and salt is greater than the out- 
put. The great quantity of perspiration which 
an overweight individual often excretes is an 
example of nature’s attempts to rid the body of 
the surplus of water present in the tissues. 


Tue knowledge that an oversupply of liquid 
in the diet results in the retention of a part of 
the fluid in the tissues of the body has been used 
by some pharmaceutic concerns in sponsoring 
certain products guaranteed to reduce weight. 
These products are a form of disguised epsom 
salts, or rather saline laxatives. The principle 
on which these laxatives operate is that when 
the excess body fluid—fat, to the victim—is 
drawn to the digestive tract by the process of 
osmosis, it is not reabsorbed by the tissues but 
eliminated through the intestines, giving rise to 
watery evacuations. Thus it is excess water 
which is removed by this means and not real 
fat, which indeed could not be removed in this 
way after being deposited in the tissues. Often 
this removal of surplus fluids from the system 
is a practical or even an imperative measure 
in the treatment of kidney disease, but the 
informed patient understands that it is treat- 
ment for the results of indiscretion and that it 
is in no way related to the cause of the condi- 
lion. Although the use of these saline laxatives 
may become merely a_ pernicious practice, 
especially if the patient’s water consumption is 
not curtailed, it may prove less harmful than 
the recent practice of weight reduction by 
highly toxic drugs which affect the glandular 
or metabolic processes. 

Visual evidence of the value of moderation in 
the use of salt and fluids is furnished by the thin 
individual who has lived far beyond the normal 
span of human life. The questioning of such an 
individual will usually reveal that, though he 
has used no scientific means of prolonging his 
existence, his fluid consumption has been limited 
and his solid food used sparingly so that his 
need for added salt has been reduced. This 
simple regard to diet has no doubt been pri- 
marily responsible for his long life, in spite of 
the fact that he may have had some exceedingly 
unhealthful habits. 

What should the average healthy person of 
so years do to guard against Bright’s disease? 
He should call on his physician for an exami- 
uation to determine whether the output of urine 
equals the intake of fluids. No measure can, of 


course, be made of elimination by skin and lungs. 
Several tests of urine elimination may be neces- 
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sary, as there is sometimes a variance of kidney 
function. The output should normally approxi- 
mate the intake, but the fact that a test does not 
prove this to be true in a given case is no cer 
tain evidence of the presence of kidney disease 
In general, the patient whose analysis shows the 
equality of output and intake is assured of a 
condition of safety. Even this, however, must 
be qualified. Since the kidneys normally elimi 
nate from 30 to 40 ounces a day, a daily output 
of from 60 to 70 ounces may severely overtax 
these organs, even though such an elimination is 
practically equal to the daily intake. The best 
insurance of healthy kidneys against disease is, 
then, that they be given only a limited amount 
of fluid to eliminate each day. 

The individual who would guard against kid- 
ney disease should limit himself to the use of 
not more than 25 grams of table salt a day, 
about as much as could be placed on the end 
of a knife. This will ordinarily allow for per- 
fect osmosis, but more than this amount favors 
water retention even though the individual may 
exercise regularly and may have perfect kidney 
elimination. 

The potential victim of Bright's disease should 
realize, too, the importance of moderation in 
the consumption of solid foods for these often 
contain large amounts of water. An analysis of 
the organic composition of vegetables and fruits 
shows that they contain more than 75 per cent 
water; for example, lettuce, cauliflower and 
cabbage are more than 90 per cent water. For 
meat the average walter content is about 70 per 
cent. It is interesting to know that the human 
brain is about 75 per cent water and that 60 per 
cent of the healthy body is composed of this 
most common of all fluids. 


Since, then, the water content of the body is 
already so high, it seems logical to assume that 
a comparatively small excess of this element 
may cause a seriously abnormal! condition of 
the body, resulting often in severe illness. A 
consideration of this point emphasizes the neces- 
sity for careful regard to water consumption 
and for strict avoidance of the hazard to health 
afforded by an attempt to “fiush” the system by 
overloading it with water. If a person would 
consume water with the grace which he uses in 
sipping a rare wine, he would discover that his 
thirst is more speedily and agreeably appeased 
than it is when he emulates the beer drinker 
who literally pours his drink into his stomach. 

Many persons, forced by disease to arrange 
their diet so that absolutely no salt is added, 
have noted an almost immediate improvement 
in their condition, a fact which would seem to 
demonstrate the importance of some curtail- 
ment in salt consumption even for the indi- 
vidual in supposedly perfect health. Salt should 
be used for a definite purpose, not for gratifica- 
tion of the palate. Ex- (Continued on page 1130) 
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FROSTBITE 


By Edward F. Hartung 


ROSTBITE is not a common accident these 
days of mitigated winters, steam-heated 
apartments and travel in heated auto- 

mobiles. However, among those who engage in 
outdoor work in winter or those fortunate 
enough to take a holiday at Lake Placid or in 
Canada, the danger of frostbite is real. 

Most people know one thing about frostbite, 
and that one thing is wrong. Ask any one what 
he would do if a companion were frostbitten, 
and he will immediately say, “Rub the parts 
affected with snow.” Such a barbarous pro- 
cedure is unheard of in the arctic regions. How- 
ever, the fallacy is still taught in some courses 
in first aid. Cold snow is gritty and in cities, 
very dirty, and would, when rubbed into the 
frostbitten skin, scratch and injure it. The cor- 
rect treatment will be outlined later. 

Frostbite is due to the action of cold on the 
tissues of the body. Its effect is to block the 
circulation in a small or large area. The area 
involved loses its blood supply and eventually 
becomes blanched or white. The parts of the 
body affected are those which have the poorest 
circulation. These are the ears, nose, hands and 
especially the feet. Frostbite in other areas is 
rare. 

How cold must it be before you should fear 
frostbite? This question has been adequately 
answered by Dr. Leopold Brahdy of New York. 
He studied frostbite among the employees of 
the street cleaning and snow-shoveling depart- 
ments in that city. In an average winter from 


December to March there were 388 cases of 
frostbite. It has been found that when the 
temperature gets below 8 F., regardless of 


humidity or other conditions frostbite becomes 
common. When the temperature is between 8 
and 14 F., frostbite is common only if the wind 
velocity is high. When it is 24 F. and above, 
frostbite almost never occurs, no matter what 
the other weather conditions may be. 

There are many predisposing causes to frost- 
bite. Foremost among these is fatigue and 
exhaustion, as a result of which the body 
vitality is lowered and the circulation slowed. 
Hunger and malnutrition, especially vitamin 
deficiency, make people more susceptible to 
frostbite. On long trips over frozen areas, 
hunger and exhaustion also have a secondary 
effect. They dull the mentality; the traveler is 
less vigilant in observing the onset of frostbite, 
and as a result the all-important early treat- 
ment is delayed. 
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Other predisposing causes to frostbite are 
grease, moisture and high winds. It is a fallacy 
to think that grease spread over the body will 
serve as a protection from the cold. Clothing 
is warm only when air layers exist between the 
fibers or the layers of clothing. One reason why 
wool is so warm is that the meshes of the wool 
form air cells. In addition the air layers 
between various layers of clothing act in the 
same way to insulate the body and prevent loss 
of heat. Anything that fills up these pockets, 
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such as perspiration or grease, will make the 
clothing less protective. Grease spread over the 
face during a high wind may be helpful, but in 
ordinary still cold it has no value whatever. 
During subzero weather the feet are the most 
difficult problem. While traveling over snow 
or on skis the feet will naturally perspire, and 
this perspiration predisposes to frostbite. The 
footgear therefore, especially the socks, should 


be changed if wet. The shoes should be neither 


light nor too loose. The care of the feet cannot 
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THE TRAFFIC POLICEMAN 
WHO MAINTAINS AN UNNATU 
RAL AND CONSTRAINED POSI 
TION FOR 4 LONG TIME 
WITHOUT EXERCISE IS PAR- 
TICULARLY SUSCEPTIBLE TO 
FROSTBITE ON A COLD DAY 


be overstressed,. since these are most liable to 
permanent damage. 


Anoruer condition which makes one more sus- 
ceptible to frostbite is the maintenance of a 
constrained position or posture for a long time 
without exercise. Any traflic policeman might 
readily find himself in such a predicament on 
a subzero day. It has been pointed out in 
regard to frostbite that tobacco and the caffeine 
in coffee decrease the temperature of the skin. 
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The custom therefore, after exposure to cold, of 
going into a warm room and having coffee and 
cigarets may not be commendable. 

The most important feature of prevention 
then is to maintain good health and vigor. This 
in turn assures a healthy, rapid circulation. 
Second in importance is to be sure that the 
clothing is suitable to the rigor of the tempera- 
ture. As mentioned before, the most important 
feature of adequate clothing is that it provides 
nonconducting air pockets between the skin and 
the outer cold. The best materials to attain this 
are woolens and furs. Air cells are formed in 
the meshes of the wool or hair. Clothing must 
not constrict but must fit loosely. Any constric- 
tion impairs the circulation. The so-called 
windbreaker made of leather and worn as the 
outer garment is excellent. The shoes should 
be waterproof; but one of the bad features of 
waterproof shoes is that they retain the perspi- 
ration. When exercising vigorously this is not 
an important factor because the circulation is 
then rapid and warm, but when not exercising 
the only alternative is to change to dry socks. 
The hair on the head is an excellent protection 
against cold, but beards and mustaches are 
detrimental. The breath forms moisture on the 
beard and mustache, and they often become 
solid masses of ice. Any one with experience 
in cold climates keeps the hair of the face well 
clipped. 


Tue onset of frostbite is often insidious. When 
traveling in the open in subzero weather it is 
important to keep a vigilant watch for the first 
symptoms. In polar regions it is the rule to 
stop and inspect the face of one’s companion at 
periodic intervals. The following signs should 
be watched for: first, a decrease of circulation 
as evidenced by a lack of blanching when the 
skin is pressed with the finger; second, a loss of 
heat, causing the affected part to feel colder 
than the surrounding areas; third, a loss of 
sensation, which is extremely dangerous, for the 
frostbite then continues even down to and 
through the bone, and the victim may be uncon- 
scious of the damage; and fourth, an inability 
to use the parts involved. The loss of use would 
be easily noticeable in the hands, but this is not 
true in those cases in which the toes have become 
involved. 

The loss of dexterity in the hands as a result 
of cold may be disastrous to sailors, working 
aloft, or to iron workers on tall buildings, caus- 
ing them to lose their grip and resulting in seri- 
ous falls. The contact with cold metal also 
predisposes to frostbite. With frozen toes one 
may still walk, and many instances are recorded 
of men hobbling for miles after both feet are 
frozen. The results of course are extremely 
serious. The fifth sign to watch for is the change 
in color, especially a suggestion of mottling. 
The area may become various shades of red 
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and purple and later a white-gray, a very bad 
sign. ; 

‘The results of frostbite depend on the severity 
and length of exposure to cold and on the treat- 
ment given. A mild frostbite properly treated 
may never be heard from again; but if it is 
severe the condition called chilblain, or pernio, 
may result. For years following the frostbite 
the victim may feel a sensation of tingling, “pins 
and needles,” and pain in the area that has been 
involved, every time he enters a warm room in 
winter. 


Tuese chilblain areas should be carefully pro- 
tected from cold because they are more suscepti- 
ble to frostbite than is healthy skin. The 
affected skin may easily ulcerate. Contact of 
wool with chilblain areas is usually decidedly 
uncomfortable; in this case, silk or cotton socks 
should be worn next to the skin. These may be 
covered with woolen socks. 

In more severe cases of frostbite there is dan- 
ger that the affected part, such as fingers, toes 
or ears, may become gangrenous and require 
amputation. The danger of the loss of the part 
involved is especially great if one comes too 
quickly into a warm room after exposure. 

The treatment of frostbite begins with pre- 
vention. The early recognition of frostbite is of 
first importance. To neglect a numbness in the 
hands, toes, ears or nose for three or four hours 
might be serious. Once numbness has devel- 
oped, the treatment is to bring the part back to 
good circulation by gradual warming. Rubbing 
of snow on the part involved cannot be too 
strongly condemned. At the same time too 
rapid warming as sitting before a fire or stove 
is also extremely dangerous. The best source 
of warmth is that of your own body or that of 
your companion. The fingers should be placed 
under the arm pit next to the skin, or the feet 
against the skin of one’s companion. The ears 
and nose may be warmed by removing the mit- 
tens and applying the hand to the affecied part. 
As soon as one gets indoors the gradual appli- 
‘ation of warmth can be continued. The part 
may be rubbed gently. In this way the circu- 
lation is reestablished. 


Tue treatment, then, consists in gradually 
warming the part, avoiding too rapid warming 
and violent friction. After this the frostbitten 
area may be wrapped in cotton wool. If the 
skin has been broken a sterile dressing must be 
applied because the frostbitten areas are highly 
susceptible to infection. 

Most persons when they think of frostbite 
think of the dark frozen winters of Siberia, of 
the wintry stories of Tolstoy, or of the trek of 
arctic explorers over frozen wastes. One must 
not forget, however, that in our own country, 
during work or play, frostbite is a real possi- 
bility to us all. 




















December 1936 


1101 


Curious Stories About Health 


The Sixteenth of a Series by MELVIN PRICE ISAMINGER 
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OF EGYPT DIED” 


| THE GERM THAT PROBABLY KILLED THEM 
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* AND ALL the cattle of Egypt died” (Exodus 
9:6) from the effects of a germ that 
abounds in historic interest and curious 

lore. The second book of Moses refers to a 

“grievous murrain” thrown upon the “cattle 

in the field” and upon the horses, asses, camels, 

oxen and sheep (Exodus 9:3). According to 

inedical historians that “grievous murrain” was 
probabiy caused by the germ pictured above. 
lt is one of the largest microbes known, yet 

»,000 of them placed end to end would only 

extend an inch. 

It causes anthrax, which attacks both man 
and animals. Long ago this disease was known 
as black bane. However, people know it better 


today as wool-sorters’ disease or malignant 
pustule. Cattle and sheep are “lethalized” by 


ii more than other herbivora. It was never 
believed fatal to man until about a hundred 
years after Columbus discovered America. 

In southern Europe in the year 1613, anthrax 
killed 60,000 persons. In America, anthrax was 
common among the deer when the French 
settled in Louisiana. Human cases developed 


also, but the first accurate record goes back to 
1834 in Philadelphia. 


) 


The germ may live in a meadow for twenty 
years in the spore stage. Fortunately Pasteur 
developed a vaccine to protect those poor ani- 
mals that had to live in an infected meadow, 


Anxrurax gives the person handling hides and 
hair of infected animals some trouble today, 
A carbuncle-like sore on the skin is the chief 
symptom. If the germ is inhaled the symptoms 
are similar to those of pneumonia. 

Before the war most of our shaving brushes 
came from France and Germany, where the 
importance of rigid disinfection of hides and 
hair was appreciated. During the war and 
shortly after, most of our cheap shaving 
brushes were made from horsehair imported 
from Siberia and China, two great hotbeds of 
anthrax. There were more than a hundred 
cases of anthrax in the American army dur- 
ing the World War, and some twenty victims 
died. 

Sanitary regulations to safeguard the public 
against anthrax from shaving brushes were soon 
put into effect, and the brushes are now safe to 
use. Wherever disinfection is properly carried 
out we are free from anthrax. 
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The Doctor Abroad— 


HYGEIA 


ITALY 


Part Il 


The Third of a Travel Series on Points of Historical Medical Interest 


By LOGAN CLENDENING 


Kk LEFT the medical traveler in Italy, in 
the little city of San Gimignano. He 
will undoubtedly go from there to Flor- 

ence and spend one or two weeks. Florence 
is about forty miles from San Gimignano. 
There are so many famous sights to occupy 
his time in Florence—sights which he “musn’t 
miss’—that he will be able to forget objects of 
medical interest for a moment. Indeed, there 


IN THE CATHEDRAL AT PISA HANGS THE LAMP OF GALILEO, 
NAMED FOR THE SCIENTIST SINCE !T WAS FROM THE 
CHANDELIER’S SWAYING THAT GALILEO EVOLVED THE MATHE- 
MATICAL PRINCIPLE OF THE PENDULUM AND THEN OF 
PULSE COUNTING, THE BASIS OF SCIENTIFIC MEDICINE. 





are not many of them in Florence, and one 
has to strain a point in order to make the 
association. 

He will see on the Ponte Vecchio the bust of 
Benvenuto Cellini and be reminded of this great 
man’s experience with the doctors of his day. 
The following short extract, in which one of the 
great physicians of the world appears, is taken 
from his well known autobiography: 


As I have already told, the plague had broken out 
in Rome. Although I am now about to turn back a 
little in my story, I shall not be deviating from my 
plan. There came to Rome a very great surgeon called 
Maestro Giacomo da Carpi. This clever man, in the 
course of his other professional duties, took certain 
desperate cases of the French Evil. Now in Rome 
priests are particularly liable to this disease, especially 
the richest of them. Well, when this distinguished 
man became known, he declared he would cure the 
malady in the most marvelous fashion by means of 
fumigations. But before beginning a cure he first bar- 
gained for his fees, and it was by hundreds and not 
by tens of crowns that these were reckoned. Now 
this clever man had a great understanding of the art 
of design. One day, passing my shop by chance, he 
saw a collection of drawings I had lying about, among 
which were some of fantastic little vases I had designed 
for my own pleasure, entirely different from any that 
had ever been seen before. Maestro Giacomo wished 
me to make some for him in silver, and this I did with 
all the good will in the world, for it fell in with my 
fancy. Although the distinguished man paid me very 
well for them, the honour it brought me was a hundred 
times more; for the best men in the goldsmith’s trade 
said they had never seen anything more beautiful or 
better executed, 


Giacomo da Carpi was one of the earliest 
anatomists to publish a complete description of 
the human body. This was some years before 
the great work of Vesalius, from which modern 
anatomy dates. It is interesting to see that da 
Carpi was a practicing physician and that he 
was concerned with the new disease, syphilis. 


Axoriirr Florentine statue, in the portico of 
the Uffizzi, is that of Andrea Cesalpino. Cesal- 
pino’s fame today rests almost entirely on the 
claims made for him that he stated the course 
of the circulation of the blood before Harvey. 
The physician unacquainted already with that 
controversy may well stand here at the Uffizzi 
before the fine marble figure with the noble, 
calm face, and the hands crossed patiently and 











e 
n 


ie 


yf 
Le 
e 
e 





ho 


December 1936 


noncontroversially on the breast, and resolve to 
familiarize himself with the development of that 
knowledge which is the fount of all modern 
medicine. 

Three Italians, Fabricius, Harvey’s teacher at 
Padua, whose statue stands in Aquapendente, 
Cesalpino and Realdo Colombo, are put forward 
as the ones who first enunciated the doctrine. 
There is no question that it was merely a 
doctrine with them and that it was Harvey who 


made the experiments which really gave it 
proof. But we must give credit to such men as 


Cesalpino for the intellectual fires which they 
kept alight, stirring this question and many 
others. Cesalpino’s great book was called “Peri- 
patetic Questions.” It is well named for it sug- 
vests a restless, moving mind inquiring in all 
branches of human knowledge and philosophy, 
pitting Aristotle against the church and, indeed, 
in no spirit of reconcilation, for Cesalpino was 
challenged with heresy and accused of incul- 
cating atheism. He freed himself from ecclesi- 
astical displeasure by saying the views he 
advanced were Aristotle’s and not his own, and 
so successfully did he argue that he was made 
a teacher in the Colleggio della Sapienza in 
Rome, under the walls of the Vatican, where he 
taught the doctrines of medical science that 
most appealed to him. 


Tue student can, indeed, take the two men, 
commemorated in these two statues by the Arno, 
as representing the two sides of human life 
for Cesalpino, the free restless life of the mind, 
for Benvenuto, the sensuous love of beauty 
which made that land of northern Italy in the 
sixteenth century a glorious acclamation of the 
human spirit, which was equaled only once in 
Greece and has never been approached since. 

Cesalpino was born in Arezzo where his birth- 
place is memorialized. From Florence to Arezzo 
is not a long side trip for the traveler. Arezzo 
was the birthplace of Petrach and also the birth- 
place of Vasari, the biographer of the artists, 
and it was here that Guido Francheschini, the 
villain of Browning’s poem “The Ring and the 
Book,” lived. 

To the traveler with medical interests, Arezzo 
is also the home of Francesco Redi, but it is 
with some difficulty that he will be able to find 
the birthplace of this great master. I made 
humerous inquiries, and in spite of the fact that 
the house is on the Via Redi, which should have 
been suggestive to the natives, it was not until 
some time had passed that I was directed to it. 

It is a magnificent old manor house sur- 
rounded by several acres of farm land, and one 
can easily imagine how it was that Redi, living 
here on this busy plot of life, should have had 
his active mind suggest many problems, so that 
he made those studies on insects, flowers and 
spontaneous generation which are the founda- 
lion of his fame. 
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CESALPINO WAS THE GREAT HUMANIST who 
is CREDITED BY THE ITALIANS WITH THE 
DISCOVERY OF THE CIRCULATORY SYSTEM 


I walked up the pleasant road to the old house 
and found on the walls the simple inscription: 
Qui Nacque E Abilo 
Francesco Redi 
Insigne Letterato E Poeia 
Sommo Nella Medicina 
E Nelle Scienze Naturali 
The translation is: 
Here was born and lived 
Francesco Redi 
Distinguished in Literature and Poetry 
Supreme in Medicine 
And in Natural Science 
Redi was born in 1626 and died in 1694. One 
of the problems of science in his day was the 
theory of spontaneous generation. For instance, 
in meat left exposed to the air, maggots devel 
oped. Scientists in general believed that the 
maggots were formed spontaneously by the 
decay of the meat. Redi doubted this and 
proved the truth in a simple manner. He set 
out two jars of meat, one covered with gauze 
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In the course of time, mag- 
gots developed in the uncovered meat but only 


and one uncovered. 


on top of the gauze in the other jar. This 
settled the question of spontaneous generation 
as far as visible creatures were concerned, 
although the theory arose again after the micro- 
scope was invented and bacteria, microscopic 
creatures, were discovered. 

tedi’s work had great influence on Spallan- 
zani, another Italian, who worked on the subject 
of the fermentation of broth. 


jv tHE traveler in Italy sees only Naples, Rome, 
Florence, Venice and Milan, or even if he 
includes the hill towns of Perugia, Assisi and 
Siena, he leaves behind him some of the most 
fascinating and historically interesting ground. 
The five northern cities of Pisa, Verona, 
Bologna, Padua and Ravenna should awaken 
enthusiasm in the breast of the dullest traveler. 

There are few things on earth more beautiful 
than the cathedral with its bell tower, the Lean- 
ing Tower, “swaying like a lily on its stalk,” 


and Campo Santo of Pisa. The artist will 
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IN THIS ANATOMIC THEA- 
TER OF THE OLDEST UNI- 
VERSITY IN THE WORLD (1088) 
LOCATED AT BOLOGNA, ITALY, 
A COURSE IN MEDICINE WAS 
FORMALLY INTRODUCED TO 
THE CULTURE OF EUROPE. 








admire the daring architectural conception of 
the Leaning Tower; the musician will love to 
hear the echo of the baptistry, as if one were 
inside a delicate bell; the historian will realize 
in the Campo Santo how inevitable Dante’s 
Divine Comedy was, how the thought of death 
and the next world came down over the mind 
of the Middle Ages like a black cap. But the 
medical man will find that he has associations 
here, too, and will pause inside the cathedral 
under the lamp which hangs suspended from 
the ceiling just before the choir at the junction 
of the nave and apses. It is known as the 
“Lamp of Galileo.” 

The story goes that Galileo was attending 
divine service when his eye was attracted by 
this lamp swinging backward and forward. He 
noticed that as the are of the lamp lessened in 
length, it took no less time for it to complete the 
swing. He could not be sure of this and had 
no way to time it except by his own pulse. He 
confirmed his observations with his pulse, and 
from the experience he began to make experi- 
ments which resulted first in the enunciation of 
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the principle of the pendulum: the principle 
which states that the time of the swing of a 
pendulum is determined by its length and is 
independent of the weight of the bob or the 
length of the arc through which it swings. He 
also established the practice of pulse counting. 

Galileo constructed a pulsilogium. It was a 
sort of pendulum, attached to a dial, so that 
when the pendulum was set synchronously with 
any given person’s or patient’s pulse, the dial 
showed the rate of the pulse. Being a medical 
student, Galileo was quite as much impressed 
with the pulse counting consequence of his dis- 
covery as with the pendulum principle he 
learned from the lamp. 

The further history of pulse counting is a 
curious story of ups and downs and indirection. 
A modern experimental clinician would have 
constructed a science of pulse counting in a 
year or more with the start Galileo made. One 
can see how an industrious little group, such as 
can be found in any modern hospital, would 
start in by counting the pulses of a hundred 
normal adults, then a hundred normal children, 
males, females and old people. They would 
arrive at conclusions concerning the normal rate 
in all these groups, the upper and lower limit 
of normal. Then going into the wards they 
would study the fast, the slow and the irregular 
pulses. 


Bur the mind of the medieval physician had 
too many obstacles to allow him to do anything 
like that. He was obstructed by too many 
theories, and he had never formulated a method. 
He began to count pulses just as they came and 
jumped to conclusions immediately, not waiting 
for an accumulation of data. 

Galileo’s idea was taken up by the famous 
professor of medicine in Padua, Sanctorius. 


Using either the pulsilogium of Galileo himself 
or a modification of his own, he recorded a 
number of observations on pulse lore in his 
“Aphorisms.” 


This was published in Latin in 
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1614; but the method of pulse counting lan- 
guished until nearly a century later when in 
1707 Sir John Floyer published “The Physician's 
Pulse Watch,” which described a watch with 
a second hand for pulse counting. 


How Galileo would have rejoiced at such an 
instrument. He had to content himself with 
most rude methods of timing. But even the 
introduction of the second hand did not advance 
the science of diagnosis in pulse counting. The 
pulse lore of the eighteenth century, which 
sprang up from its introduction, was, as Dr 
Weir Mitchell says, “observation going minutely 
mad: a whole Lilliput of symptoms: an exasper- 
ating waste of human intelligence it was 
not until a later day under the influence of the 
great Dublin school, that the familiar figure of 
the doctor, watch in hand, came to be common- 
place.” 

At any rate, it is the very foundation of scien- 
tific diagnosis, this business of pulse counting, 
which began here in the cathedral of Pisa. 

The old lamp still swings, as the doors of the 
cathedral open and the crowds of worshipers 
or of sightseers rock its floors. 

But our reflections under the lamp have taken 
up enough time, and we should go on to the 
pleasant city of Verona. 

The guide in Verona will want you to go first 
to the tomb of Juliet. Romeo’s house is also 
on view, now devoted to a dealer of second- 
hand automobile parts. The first lines of Romeo 
and Juliet are: 

Two households, both alike in dignity, 
In fair Verona, where we lay our scene 
So you stand on romantic ground. 

The tomb of Juliet is reached by way of a 
miry cow yard. Our blasé automobile driver 
sat on the running board while we trudged over 
to view the sight. When I returned, I asked him 
whether he were tired of seeing it. He said he 
had never seen it, adding with a shrug, “Just 
noder stone.” That is (Continued on page 1112) 





IN PISTOIA, ITALY, THE HOSPITAL OF CEPPO HAS ALONG THE LINTEL OF THE ARCHWAY TERRA COTTA FIGURES WHOSE 
BRILLIANCE OF COLOR AND SPLENDOR DEPICT SCENES OF ILLNESS AND THE ATTENDANCE OF PATIENTS BY PHYSICIANS. 
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A HYSICAL education is sculpture with 
Dinimnan material,” says Mrs. Ingrid Holm, 
director of physical education at the State 
College, Gothenburg, Sweden. This includes 
junior and senior high school and college grades. 
The ages of students are from 11 to 20. 

“We study our pupils, and where they are 
weak we make them strong. Each year we work 
a little here, a little there on a personality.” 

Mrs. Holm believes that behind all physical 
education should lie a philosophy and a purpose. 
She is in the United States as a fellowship stu- 
dent of the American Scandinavian Foundation, 
to find the purpose and goal behind the teaching 
of physical education in this country. 

Mrs. Holm’s fellowship is under the medical 
department of the American Scandinavian 
Foundation. From eight to ten fellowships are 
granted yearly by this foundation. To obtain 
one of these fellowships the applicant must be of 
Scandinavian birth and must submit a complete 
and satisfactory record of her academic work 
and training. This is Mrs. Holm’s second visit 
to the United States to represent her country in 
this way. She is now studying at the University 
of Wisconsin and has recently visited many 
American universities. She hopes to take back 
to Sweden some of the philosophy and ideals 
which she is finding behind the work of certain 
American teachers. 

“Physical education is stressed in all Swedish 
schools,” said Mrs. Holm. “From the elementary 
school through college, physical education is 
compulsory. There is no specialization and 
selection of subjects in Swedish schools such as 
American institutions permit. Physical condi- 
tion and defects do not excuse a Swedish girl 
from physical education, or gymnastics, as we 
call it. A well rounded program is given each 
girl. 

“If a girl is especially interested in one phase 
of physical education, such as dancing, she may 
specialize at her own expense after college or 
outside of school.” Mrs. Holm’s enthusiasm 
eliminated the need for questions. 

“There are athletic organizations in our 
schools, but they are entirely under the direc- 
tion of students. This develops responsibility 
and leadership, we believe. 

“The Swedish teacher has more influence on 
her pupils than does the American instructor. 
She stays with the same pupils longer. In the 
elementary school, pupils have the same teacher 
from two to four years. In high school classes 
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the teacher comes to the pupil, rather than the 
pupil to the teacher. Games, hikes and trips 
taken together develop a closer relationship too. 

“Philosophy and meaning lie behind the teach- 
ing of physical education in all Swedish schools. 
What contribution is made to a personality is 
a question which must always be answered in a 
positive way. Physical education should give a 
well developed body and a well rounded person- 
ality. So in our classes we do not give the same 
exercises for an hour. We give perhaps ten 
minutes of tumbling, a little balancing, some 
jumping, some games. Do you see?” 

Mrs. Holm herself illustrates the ideals behind 
these exercises. She finds that tumbling teaches 
coordination; jumping, courage; balancing, men- 
tal balance and poise; dancing, rhythm and 
courage. What finer attributes can a woman 
possess? Sweden, a country whose population 
is less than that of New York City, is each year 
turning out of its schools and colleges women 
equipped with the qualities of mind and body 
most needed to face modern life. 


Some of these personal qualities are developed 
in the government of Sweden. Its cooperation 
and progressiveness are well known. Perhaps 
these are the results of ideals such as Mrs. Holm 
has before her all the time. 

“We believe in the care and development of 
women’s bodies, not only for health or a longer 
life but for beauty and strength. Women were 
meant to be beautiful, lovely and strong. In the 
United States every one believes that women 
should be beautiful and lovely but not neces- 
sarily strong. In Sweden, strength, loveliness 
and beauty are considered together. 

“Our boys and girls have a feeling for out- 
doors. They hike a great deal. Hostels encour- 
age this in Sweden. There are thirty-five today. 
There are elementary school hiking trips for 
which students have saved their pennies during 
the preceding years. They usually go on these 
trips the third school year and next to the last. 
A teacher always accompanies each group, but 
every pupil feels a personal responsibility. The 
teacher is never blamed by parents if there are 
accidents. The state gives low railroad rates to 
these student groups. For instance, a $5 trip is 
usually reduced to the equivalent of 25 cents in 
your money. Many hotels and hostels are fifty 
miles from the nearest railroad. The pupils hike 
this distance. Eighteen miles is the average dis- 
tance covered in a day. Girls carry their own 
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Ewina Galloway 


PHYSICAL EDUCATION AND AN ACTIVE OUTDOOR LIFE HELP A WOMAN TO REALIZE ALL 
HER POTENTIALITIES AND TO DEVELOP INTO THE FINE TYPE OF PERSON SHE SHOULD BE. 


loads. Boys would think they were ‘sissy’ if 
they did not.” 

Mrs. Holm smiled, perhaps knowing that this 
custom is different in our country. 

“In the summer many schools in Stockholm 
and other large cities become hostels. The 
benches are taken out, and the Red Cross beds 
are moved in. Cooking facilities are provided 
for those who wish to use them. Otherwise, 
meals may be obtained in the neighborhood. 
Not more than 75 cents a day may be charged 
for three meals, and 15 cents a night is the cost 
of a bed.” 


Sport in Sweden is inexpensive. No extra fees 
are charged in schools for physical education. 
Men and women in Scandinavian countries con- 
tinue sports after college. Country clubs and 
industrial organizations are not necessary for 


this, as in the United States. Hiking trips are 
quite common among men and women. Mothers 
hike, camp, swim and play with their children. 

Mrs. Holm said that the position of women in 
a country has a great deal to do with the devel- 
opment of their physical education and interest 
in sports. In the Latin countries there is no 
physical education for girls because the women 
live very secluded lives. They do not go out on 
the streets unaccompanied. Girls never go out 
with men unless they are chaperoned. Woman's 
place is in the home, rearing children. Beyond 
that function her existence has ne purpose. The 
middle class and lower class European girl has 
no physical education or interest in sports. The 
well-to-do English woman is most interested in 
these things. 

“Skiing is one of the principal sports in 
Sweden. Only the northern part of Sweden is. 
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sure, however, to have snow; in the southern 
part it is rare. But if snow is not brought to 
the children, the children are brought to the 
snow. Skiing is now compulsory in elementary 
and high schools in sections of the country 
where there is snow. 


“A FEW years ago the board of education 
became interested in skiing. They now pay half 
the price of the skiis, and the school pays the 
other half. Skiis are built in handicraft classes. 
Small models are on exhibition in each school, 
and they may be copied on a larger scale. 
Teachers use their Christmas vacation to take 
lessons in skiing. During the day they practice 
and take lessons, and at night they listen to lec- 
tures on the subject. 

“During the eight days’ Easter vacation the 
teacher takes her pupils on a ski trip. Each 
student pays from $11 to $12. The parents do 
not object to this expense for they feel that it 
is good for the health of the child. 

“There are three purposes in these ski trips: 
to give boys and girls the healthful benefits of 
the sun’s rays, to give students the opportunity 
of seeing other parts of their country and to 
develop cooperation and social feeling. There 
is nothing like having a little trouble together 
and being tired together.” She smiled. 

“Leadership is stressed in our physical edu- 
cation work. The personality and character of 
the leader are most important considerations. 
She must have a philosophy and a feeling for 
outdoors. A deep vision and purpose must lie 
behind her work.” 

Mrs. Holm looked through her window to far 
distances. 

“She must set a goal for her pupils. They 
must never lose sight of that goal. Sonja Henie, 
the world’s figure skating champion, from Oslo, 
Norway, is a fine example of a girl who set 
herself a goal and never swerved until she had 
attained it. She started toward it at the age of 5.” 


Mrs. Hotm does not believe in sports and 
physical education for the sake of exhibition, 
nor in extreme specialization in one sport; but 
she admires Sonja Henie’s steadfastness of pur- 
pose and often uses her as an example to illus- 
trate this to her pupils. 

She said she was surprised to find that physi- 
cal education is not stressed as much in our 
schools as it is in Sweden. Here it is elective to 
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a great extent. Only a few receive its benefiis 
and often just for a short time. Each subject in 
this field is taught as a distinct, separate thing. 
There is a much higher degree of specialization 
in sports in this country. In American colleges, 
athletics are often used as a means of advertise- 
ment rather than a means of developing and 
contributing something to the students’ person- 
alities. Mrs. Holm believes that every one should 
take part in physical education and athletics. 
To be an expert is not important. 

She finds also that girls are not so interested in 
sports here as in Scandinavian countries. The 
Western girl is more interested than the Eastern 
girl. To be a sport enthusiast is expensive in 
the United States, and most men and women 
lose interest after college. 

Mrs. Holm is a woman of deep vision and 
tolerance. She has studied physical education 
and its results in many countries, from each one 
garnering the best in goals and ideals and carry- 
ing them back to her own country. 


SHE is a path blazer, perhaps, in her field, 
always stressing purpose, goals and discipline, 
which are points which she believes should be 
more emphasized in all forms of education. A 
good teacher kindles and inspires, but she does 
not imitate or teach her pupils to do so. 

One might ask why this deep interest exists 
in physical education for women to the extent 
of sending a woman to the United States twice 
to study its effect on character. 

Mrs. Holm believes that physical education 
and an active outdoor life are necessary if a 
woman is to realize all her potentialities and is 
to develop into the fine type of person she should 


be. This belief is common in Scandinavian 
countries. Women create, nurture, train and 
influence. For these purposes they should be 


intelligent, healthy, keen, alert and courageous. 
Physical education trains women to submerge 
self, to work under pressure, to be good sports 
and to expect no favors because they are 
women. 

Mrs. Holm, healthily tanned, broad shoul- 
dered, has a rare poise of body and mind, com- 
bined with a striking, dark beauty. She is 
actually living and putting into expression her 
ideals, her mind always on a far-away but 
attainable goal. 

Why physical education for women? Mrs. 
Holm herself provides an answer to the question. 
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The Dumb Cluc 
A Scientific Mil 


By PHILIP JARED 


INCE Old Sock got himself immersed in 
milk politics there had been somewhat 
less interest in the subject of milk. As a 
matter of fact, Judith and Old Teaser were a bit 
envious of all the notoriety and fame which had 
come his way; but to cover their real feelings 
about the situation they resorted to personal 
ridicule to prevent his head from swelling out 
of shape and running up the family hat bills. 

“All I did,” protested Old Sock vehemently, 
“was to protect myself from bad milk, and I 
couldn’t do it without protecting the rest of you 
kids. . ‘One for all and all for one,” he 
added oratorically. “And don’t think that I 
did it just for you—far from it—but for the 
pee-pul.” 

“Your people?” asked his mother dryly, 
becoming rather tired of the rowing. 

“Huh? Yes, my pee-pul!” was Old Sock’s 
sonorous response, but there was a humorous 
glint in his eye as he picked up his book. He 
was not so impressed with his own magnificence 
as he pretended. 

Judith was having a battle with her algebra. 
She was chewing the end of her pencil as a 
movie actress might in a similar situation. But 
she was doing something a haughty actress 
would not; she was scratching her head in per- 
plexity. 

Of course, she knew Old Sock could explain 
away her difficulties, but she would be whipped 
rather than ask that intellectually snooty per- 
son to do so. She was telling herself that he 
might be able to explain all the chemistry and 
physics of photography, all about the optical 
illusions of movie projections, but he could not 
act! She could act, of course, but acting was 
not going to get her term theme written in her 
General Science course. That was another 
annoyance she had to divert her from her 
15 year old life’s passion. Life was so futile! 
She heaved a prolonged sigh like Greta Garbo’s 
when she toyed with the emotions of the sus- 
ceptible general. She caught herself in the act 
and remembered to assume a pitiful and help- 
less twining-vine expression. Old Sock heard 
the sigh and saw the expression—and_ the 
algebra book. 

“Forsooth!” he uttered in obsolescent English, 
“I prithee, hast no prowess, sad maiden, with 
thy bounden task?” 
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k Becomes 


k Maid 


“Humph!” muttered the Dumb Cluck, an- 
noyed that he expected her to understand such 
out-of-date speech. “You're quite passé with 
your ‘Model T° English. They weren't milksops 
those days.” She expected the last reference 
to get under his practically impervious hide. 

“Nor did they know so much about milk 
either,” quoth the nettled Sock. “With our 
present-day knowledge of milk as a food, the 
weak country those days would have been the 
dominant race, Dumb Cluck. Look at the domi- 
nant races of history. They ate milk and meat. 
China didn’t have it, and it was probably con- 
taminated if they did, and look how they were. 
The Northern Mongols who ate milk, cheese and 
meat ran all over them. Look at India 

“Yah, they got their vitamin D from the sun!” 
scoffed Judith. “They irradiated themselves 
with ultraviolet sun rays instead of their pas- 
teurized milk. I know a few things, Old 
Socrates.” 

“Maybe so,” said Old Sock, “but who else 
knows you know them? Does your teacher? 
What you know about milk wouldn’t make a 
gnat’s eye hurt. All you think about is how some 
show-off actress would do things. ‘How'’m I 
doin’, boys??” He knew Judith was losing 
interest in Mae West, so he mimicked her. 

Thereupon Judith flounced up to her room 
and worked off some of her anger by exercising 
her repertoire of acts depicting rage, hate, dis- 
gust and sorrow. She was too angry to do one 
of contrition and forgiveness. Instead she re- 
solved with all the determination of her frus- 
trated being to learn more about milk than Old 
Sock knew and to smother him with her know]- 
edge so completely he would never try to be 
superior to her again. She would! 


Durinc the next two weeks, Judith was all 
adither with her secret missions. I noticed once, 
in the wastebasket trash, that she had started to 
write a scenario about a dairy maid, one of 
those obvious educational things for which peo- 
ple would not want to pay the price of admis- 
sion. I kept track of her wastebasket after that 
but saw no more scenarios. Either she was 
writing another and keeping it or she was not. 
Furthermore, she was around home less out of 
school hours. From a remark I overhead, | 
learned she had developed a crush on one of 
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RETURNING LATE SUNDAY NIGHT, 


TO GLANCE AT HER AND SARCASTICALLY SAY, “FULL TO THE BRAIN WITH VIM, VITAMINS AND VITALITY, ! 


her classmates whose family owned one of the 
city dairies. One Saturday afternoon she went 
with that girl for a week-end on a farm. Old 
Sock accused her of trying to learn the technic 
of being the simple farm gal, “a _ corn-fed 
canary,” but got no further explanation for all 
his sarcasm. 

When she returned rather late Sunday eve- 
uing, Old Sock was sitting on his shoulders with 
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JUDITH ENCOUNTERED OLD SOCK, WHO UNCOVERED HIS NOSE LONG ENOUGH 


vow!” 


his feet high up on the back of a chair. He 
uncovered his nose long enough to glance at her 
and say, “Full to the brain with vim, vitamins 
and vitality, I vow!” 

“But not the ‘fortified’ kind,” said Judith 
before she began to tell her parents what a good 
time she had had. 

Old Sock’s feet came down off the chair back. 
That word “fortified” had warned him some- 
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body had been arming her with knowledge 
dangerous to his recent eminence. 

“What do you mean—vitamins kept guarded 
in a fort?” he ridiculed. 

“Fortified, my dear Old Sock, is used techni- 
nically to indicate that the vitamins have been 
put in, added,” explained Judith condescend- 
ingly. 

“A species of adulteration, eh?” Old Sock was 
not so friendly to the idea. 

“Quite so, my boy, quite so,” agreed Judith 
patronizingly. “Irradiate the cows with sun- 
light, they put vitamin D into their milk; 
irradiate the milk with ultraviolet light, the 
machine puts vitamin D into it,” was Judith’s 
surprise broadside at her amazed brother. 

“Do tell?” 

“I can also tell you,” Judith continued, enjoy- 
ing the situation, “just how putting certain hays, 
grains and other forage crops into the food for 
the cows may vary the mineral and vitamin 
contents of milk. There’s more to this milk busi- 
ness, Sock, than just passing an old ordinance.” 

“If you haven’t been spoofed,” agreed Old 
Sock grudgingly. He resolved to keep quiet 
until he could outshine Judith; let her win this 
round of the bout. 


“Tue national dairy convention’s meetings 
have been occupied with marketing problems, 
bottling, apparatus—uh—milk was just milk,” 
lectured Judith. “Not until last year was there 
a paper read on the food value of milk.” 

“Milk was just something for merchants to 
sell, eh?” Dr. Answith’s question was rhetorical. 
“Do you mean the milk merchants are awaken- 
ing to the fact that there is such a thing as com- 
mercial milk being something else than merely 
‘the lacteal secretion of the cow?’” he de- 
manded, quoting from the city ordinance. 

“Well,” answered Judith a bit uncertainly, “a 
few of them have begun to take a real interest 
in how to keep fat, protein and sugar in the 
proper proportions and also minerals and 
vitamins.” 

“Don’t tell us they are asking the poor cows 
to do all that for them,” Old Sock interrupted 
derisively. 

“Of course,” said Judith. “Wouldn’t you 
rather have the cows do it than trust it to some 
nincompoop of a man?” She was very sarcastic. 

“Just what are you driving at?” asked her 
mother, much pleased to see this demonstration 
of Judith’s interest in foods. 

“I learned a lot that Old Sock never suspected 
while I was at Alban Hills Farms,” she ex- 
plained, holding her audience in suspense. “He 
doesn’t know that certified milk may be no 
better food, as food goes, than grade C cooking 
milk.” 

“Aw, rats!” objected Sock impolitely. 

“That’s possible,” Dr. Answith cautioned him. 
“Sometimes it’s true. Certified milk is clean 


milk with a very low bacterial count, Sock. I 
may not have any more bone building mincrals 
and health sustaining vitamins at all.” 

“Then tell us your secret,” Sock addressed 
Judith unkindly, seeing the amused expression 
around his father’s eyes. 

“Where does vitamin D come from?” Sh 
asked like a school teacher. 

“From the sun,” he replied sulkily. 

“How?” 

“It activates certain substances in plants and 
animals, in their leaves or skins.” 


“Tuey’reE not so positive about the plants as 
they are about the animals,” said Judith argu- 
mentatively. “But let that pass. Where does 
vitamin A come from?” 

“From animals’ livers principally.” 

“Uh-huh, milk has cow’s liver in it?” 

“Impertinence, of course not! Animal and 
fish livers are where they get it for medical pur- 
poses. Vitamins B and G are in plants; so are 
C and E.” 

“Don’t they get A from plants too?” 

“Who said they didn’t?” Sock was emphatic 

“Well, answer me,” Judith cross-examined 
“Is it really A or something else?” 

“AT 

“Well, ’'m glad you’re so sure. Whai about 
a substance called carotene, which is provita 
min A and which animals use to make vitamin 
A of?” 

Old Sock was up the proverbial stump with 
wolves jumping at him. He did not know. 

“Just the same,” continued Judith, “out at 
Alban Hilis they are much interested in carotene. 
They even analyze their alfalfa and other forage 
crops to see how much is preserved in the curing 
for hay. They even dry it in a big drying 
machine so that the sun won’t destroy most of 
it after it is cut for harvesting.” 

“That’s a lot of trouble to make for cow’s 
hay,” objected Old Sock uncomfortably. 


“Bur they get more vitamins in the cow’s milk 
when they do it,” said Judith triumphantly. 
“There’s real science in feeding dairy cows, and 
all milk isn’t really alike. Small traces of cop- 
per and manganese or iodine have their uses, 
you know.” Her assumption of Sock’s igno- 
rance brought an incredulous grunt from him. 
“What cow feed produces the best quality of 
milk ?” 

“Hay, corn, shorts, grass!” 

“Didn’t it ever occur to you that there might 
be just as much difference in that as there is 
in milk?” Judith was gloating a bit. “I sup- 
pose you think white corn is the same as yellow, 
huh?” There was an unhappy silence from Old 
Sock. “Yellow corn has vitamin A and the white 
doesn’t. Remember that when you eat corn 
meal mush or bread. Flaxseed meal is a better 
shorts than cottonseed meal, even for mules,” 
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she said insinuatingly. “And nice green juicy 
grass, barley, wheat, rye and ensilage made 
from green corn and other forage crops make 
the best quality of milk, Its even better milk 
when the cow goes out into the sunlight and 
does her own harvesting.” 


“Feature that!” said Old Sock mildly under- 
stating his sarcasm. 

“You might have guessed, but you haven't, 
that the real question of premium milk is a 
question of the soil.” 

“Then put it in the milk,” said Sock irritably. 

“Exactly!” exclaimed Judith. 

“Really you don’t mean_ that?” 
mother. 

“Certainly, I do,” she insisted. “Where does 
the milk come from, I mean the animal’s food?” 

“From plants which grow from the soil,” Mrs. 
Answith replied. 

“Since the minerals don’t come from the air, 
they get into the plants from the soil, don’t 
they?” 

“She’s beating around the bush,” Sock 
grumbled. “We’re now going to hear that the 
ground must be properly fertilized so the crops 
will be chuckfull of minerals from the soil, so 
the cow gets ’em, and the milk has ’em, and 
then babies thrive on ’em. That makes every- 
thing hunky-dory.” 


said her 


HYGEIA 


“And that’s putting the soil into the milk, 
isn’t it?” insisted Judith. “That’s just what the 
very best dairy farms are doing.” 

“There aren’t many like Alban _ Hills,” 
observed Dr. Answith. “Only a few in the 
whole country.” 

“Pioneers in milk, and the best milk!” Judith’s 
triumph over Old Sock appeared complete. 

“They deserve the premium prices they get 
for their ‘soil fed’ milk,” said Dr. Answith. 
“Only, don’t get the idea that ordinary milk 
from healthy inspected dairy herds, which has 
been properly handled from the farm to the 
baby, is bad milk. It isn’t, and it’s a wholesome 
food. Not every one can afford premium milk, 
and there isn’t enough to go around anyway. 
All this is why we doctors are somewhat can- 
tankerous about milk ordinances and _ their 
enforcement to protect the ordinarily poor per- 
son who really needs more milk than he usually 
gets. I’m proud of you, Judith. Why don’t 
you write it up as your term theme?” 


Anp that was not half the story. She got a 
prize and a chance to act in a dairy educational 
film. Old Sock got tired of discussing milk, 
especially after Judith had the opportunity to 
say, “It pays to know the fundamentals of your 
job.” 

I suppose it does, at that. 





THE DOCTOR ABROAD 


(Continued from page 1105) 


just what it is. It looks like an empty stone 
bathtub. There is no evidence of a tomb. The 
sentimental persons of all countries have nearly 
filled it with their visiting cards. 


Ber these spurious and tumbledown ruins do 
not constitute any of the real glory of Verona. 
Its sights, like those of so many Italian towns, 
are a combination of medieval, Renaissance 
and Roman antiquities. There is a well pre- 
served Roman amphitheater and also a Greek 
theater. 

To my mind the most beautiful sight in 
Verona is the tomb of the Can Grande. “The 
great Lombard” of Dante, he was in his day the 
head of the house of the Scala. Surrounded 
by the tombs of his ancestors and successors— 
you cannot miss them as you go down the Via 
Arche to the little church of Sta. Maria Antica 
—they make a grouping which for sheer arro- 
gant beauty is unequaled in the world, arrogant 
with the pride of a great feudal medieval family. 

Dante was banished from Florence in 1302, 
and in 1308 he ‘found an asylum under the 
patronage of the Scala at Verona. In the 


seventeenth canto of the “Paradisio,” he refers 
to the bitterness of exile: 


And thou shalt prove how salt a 
savor hath 

The bread of others and how hard 
the path 

To climb and to descend the 
stranger’s stairs. 


Then in gratitude to the generosity of the Can 
Grande, he describes him thus: 


First refuge thou must find, first place of rest, 
In the great Lombard’s courtesy, who bears, 
Upon the ladder perched, the sacred bird. 

He shall behold thee with such kind regard, 
That ’twixt ye two, the contrary to that 

Which ’falls ’twixt other men, the granting shall 
Forerun the asking. 


The medical man will, of course, be interested 
in all these things; but so far as his specialty 
is concerned, he will find the principal object 
of interest in Verona in the Piazza dia Signori. 
This is second in magnificence only to Florence’s 
great piazza. 

In the center of the piazza is a statue of Dante. 
It is another statue, (Continued on page 1147 
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CAST OF CHARACTERS 


Mrs. Bonp 

Dr. SEETON 

Ropert Bonp, aged 6 years 
EsTHER, the maid 

EDWARD JENNER 

SARAH NELMES 

THOMAS JESTY 

BENJIE JESTY 

Mary KENT 

ELIZABETH WAYNE 
SUSANNAH MILTON 

IsAAcC MUNTON 

JED ROSCOE 

JAMES Puipps, aged 8 years 
SAMMY SHOAT 
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SCENE 

The first and last part of the 
play take place in front of the 
drop curtain. There is enough 
furniture to suggest a living room: 
two chairs, one left and one right 
of center, a low stool at left, and 
at extreme right a floor lamp, not 
lighted. Mrs. Bond is sitting left 
of center, reading. The doorbell 
rings. A maid enters, right. 


PROLOGUE 
EsTHER: Dr. Seeton, Mrs. Bond. 


Mrs. Bono: Show him in, Esther. (Exit maid. 
Enter Dr. Seeton. He is a gruff, good-natured, 
outspoken man. Mrs. Bond goes to meet him, 
and they shake hands like old friends.) 

Dr. SEETON: Who is sick in this healthy house- 
hold? Not Robert, for I met him in the hall; 
and as for you, you look too charmingly well 
for me to take any professional interest in 
you. 

Mrs. Bonn: Won’t you sit down Doctor? (He 
does so, saying “Thank you.”) No one is sick, 
but I want to consult you about something 
that to me seems quite serious. It’s about 
Robert. 

Dr. SEETON (assuming a grave, professional 
look): What’s the matter with the little 
scamp? Been growing too fast? 

Mrs. Bonp: No, but he is 6 years old, and he 
will have to go to school. 
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Dr. SEETON: Best thing in the world for him. 


Mrs. Bonn: But he will have to be vaccinated 
first. The superintendent said so emphatically 
and disagreeably. 

Well, why not? 

Mrs. Bonp: I am an antivaccinationist. I do 
not approve of vaccination, and Robert him- 
self does not wish to have it done. 


Dr. SEETON: 


Dr. SeeTON (laughing): Are you afraid that 
Robert will grow up with horns on his head, 
as some people used to think? (Robert enters 
left and runs up to the doctor.) Hello, Robert, 
so you are conscientiously opposed to vacci- 
nation? 

Ropert: Yes, sir—no, sir. 

Dr. SEETON: In other words, you don’t want to 
be vaccinated. Why? 

Roeert: It scratches, Doctor, and it will make 
me sick. 
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“L-L-LADY S-S-SOMERS 
HAS SM-SM-SMALLPOX,” 
SAMMY STAMMERED OUT 
TO HIS INSTANTLY HOR- 
ROR STRICKEN HEARERS. 


FARNAIC 





Dr. SEETON: Nonsense, Son. Look here, whom 
do you want to be like when you grow up? 
Me? 

Ropert: No, sir. (Dr. Seeton and Mrs. Bond 
exchange glances, and Mrs. Bond says, “Oh, 
Robert!”) I want-to be like Roosevelt or 
Napoleon Bonaparte. 

Dr. SEETON: Well, you'll never be like either 
one if you are afraid of a scratch or a little 
headache. Brace up, Son, and be a soldier. 
(To Mrs. Bond) And are your objections as 
serious as Robert’s? 

Mrs. Bono: They are much more serious, of 
course. Look at that boy, Dr. Seeton. This 
is the first year of his life that he has been 
well and active like other boys. Doesn't it 
seem a pity to inject into his clean, pure blood 
the virus of a dirty animal disease and pollute 
his life stream even for a short time when 
there isn’t one chance in a million that he will 
even be exposed to smallpox? 


Dr. SeETON: You cannot be too sure of that. 
A case may occur at any time right here in 
our own city. We, as a nation, have been 
far too careless about vaccination. It is a dis- 
grace to any community to allow smallpox to 
get a start. 
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Mrs. Bono: You said to Robert a moment 
ago something about being conscientiously 
opposed to vaccination. You probably meant 
that ironically, but it is exactly where I stand. 
I want you as our family physician and as our 
friend to give me a certificate saying thal 
Robert has never been strong and is not in 
the right physical condition to be vaccinated. 


Dr. SEETON (rising): Shan’t do anything of the 
kind, Mary Bond. See here, I’ve got seven 
calls to make between now and noon, and | 
can’t stop to argue any longer; but I’m going 
to send you a book that will give you a little 
insight into this subject. It’s told very simply. 
You might read it aloud to Robert. Do him 
good. Do you like to be read to, Bob? 

Ropert: Yes, sir, when there are pictures. 

Dr. SEETON: Lots of pictures in this book. 
You'll like it, and I think it will convert your 
mother. 


Mrs. Bono: Thank you, Doctor, but I’m afraid 
you will be disappointed for my mind is quite 
made up. 

Dr. SEETON: Suppose you let Robert come home 
with me now and get the book. Want to come, 
Bob? 
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Rovert: Yes, sir. Can I see the skeleton? 
(Exit Dr. Seeton with Robert, right.) 


Mrs. Bono (as they are going out): May I, 
Robert! (He does not hear her. She laughs a 
little helplessly and exits left. Esther enters 
left. She moves a chair to the right quite near 
the floor lamp and places the stool beside it. 
She turns on the light. Going left across the 
stage she takes the other chair with her off the 
slage. Enter Mrs. Bond and Robert, who is 
carrying a good-sized book. He gives the book 
to his mother. She sits down, and Robert sits 
on the stool leaning against his mother as she 
reads.) 

RopertT: Are you going to begin with the pic- 
tures, Mother, or with the “Once upon a 
time”? 


Mrs. Bonp: I think we'll begin at the beginning 
and take the pictures as they come. 


Rosert (sighing): Oh, all right. 


Mrs. Bonn (reading): Once upon a time there 
was a hideous monster who staiked up and 
down the earth, killing men, women and little 
children. Every one feared him, but no one 
knew how to conquer him. He _ stalked 
through China, Arabia, Ethiopia, Europe and 
even America, and everywhere he went he 
left a sickening trail of death. If he spared 
the lives of some, he left his hideous mark of 
a disfigured skin or lameness or blindness. 


Rovert (much excited): He was. terrible, 
Mother! I hate him. 
Mrs. Bono: Yes, dear. (Reading) In Boston in 


1721 out of 11,000 people, 5,989 were victims 
of this monster, and in Russia 2,000,000 people 
were cut down in a single year. 

Rovert: TH bet it was the Minotaur, Mother. 
You read about him the other night. 


Mrs. Bonn: No, Robert, it was smallpox. (Read- 
ing) At Berkeley, a little country town in 
Gloucestershire, England, on May 17, 1749, 
there was born a little boy, Edward Jenner, 
who was destined to be the slayer of this 
world-dreaded monster. Gloucestershire is in 
the dairy region and—(She turns a page.) 


Oh, Mother, the pictures! 





ROBERT: 


Mrs. Bonp: Yes, we'll stop and look at them. 
(The curtain behind Mrs. Bond and Robert 
goes up. They remain in their seats at the 
extreme right of the platform in front of the 
curtain throughout the play.) 


ACT I 


Outdoor scene. The back curtain depicts an old- 
/ushioned barn, There is hay on the floor, and several 
milking stools are scattered about the stage. At the 
le/t back on a milk pail rack are two or three pails 
upturned on the pegs. Sarah Nelmes enters, right. She 
is carrying her milk pail on her hip. Mary Kent, pail 
on hip, enters, left. 
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SaraAH: Good morrow to you, Mary Kent. And 
did you walk up from the village? 

Mary: That I did, and a hot morning it is for 
the middle of May. (She sits down and fans 
herself with her sunbonnet. Sarah sits down. 
Enter, right, Elizabeth Wayne and Susannah 
Milton, arms around each other and swinging 
their pails as they skip halfway across the 
stage, then stop.) 

ELIzaBETH : 


Mary: No. Best sit down till it does. 
beth and Susannah sit.) 


Has the horn blown yet? 
(Eliza- 


SUSANNAH: Is there aught of news from the 
village, Mary Kent? 

Mary: The miller’s boy got a splinter in his 
foot, and they had to call Dr. Jenner to dig it 
out. 

Did he scream? 


ELizaBetH: The poor lad! 


Mary: That he did, until the good doctor began 
to tell him about hedgehogs—how they roll 
themselves up the moment they hear the 
sound of a gun. 

SUSANNAH: Hedgehogs are the cute ones, and 
Pll be bound no one knows their smart ways 
better than Dr. Jenner. 


Mary: True for you, Susannah Milton. And 


when the doctor had told him how the hedge- 
hog eats mice, frogs and toads and has a rare _ 
dinner when he finds a nice juicy snake, the 


“HE DIDN'T WANT TO COME, DR, JENNER. HE SAID YOU 
WOULD SCRATCH HIM AND MAKE HIM SICK," SAID THOMAS. 
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miller’s lad forgot all about the knife the doc- 
tor was boring into his foot. 


ELIZABETH: It’s the way the good doctor has 
with all little lads. 


SarAH (looking right): Here come the boys— 
and the horn not yet blown. (Enter right in 
a straggling line four loutish young men, 
Thomas and Benjie Jesty, somewhat older 
than the other two, Isaac Munton and Jed 
Roscoe. They cross the stage and take the 
pails from the rack, Thomas and Benjie going 
politely behind the maids. The other two lope 
awkwardly in front, grinning at the maids as 
they pass them. Coming back Isaac pulls 
Susannah’s braid. She resents this and. slaps 
his face, whereupon he drops down on the 
ground beside her. Benjie and Jed sit on 
ground in front of the girls. Thomas stands 
behind Sarah.) 


ELIzABETH: What ails you, the morn, lads, that 
you're here before sunup? 


Tuomas (gallantly and looking at Sarah): That 
we might have the pleasure of a little converse 
with you, fair maids, ere the horn blows. 


Isaac (grumpily, still nursing his 
cheek): I saw Dr. Jenner come out of the 
miller’s house. 


Benge: Ah, there’s a man for you. He’s up 
all hours of the day and night and will scarce 
take a penny for his pains. 


Jep: If the sick ’un be poor. 


Tuomas (enthusiastically): And what that shy 
little man doesn’t know about hedgehogs and 
cuckoos and their ilk, to say nothing of the 
heart and about smallpox and such, could be 
put on the tip of a spindle. 


Jep: Did you know Dr. Jenner writ po’try, too? 
SUSANNAH: He does? 
Jep: That he does. Benjie, tell "em how the 


one on “The Death of a Miser” begins. 


Benge: How’d it go, Thomas? 


Tuomas (reciting somewhat dramatically): 
“Tom at last has laid by his old niggardly 
forms, 
And now gives good dinners. 
pray? The worms.” 
(All laugh. Isaac jumps up.) 


To whom, 


Isaac: Let’s sing. Sarah, you start something. 


SaraAH: What will you have, “The Tailor and 
the Mouse” or “The Morris Dance” or some- 
thing else? 

ALL: “The Morris Dance.” (All join in as Sarah 
begins. Al the close of the song the girls 
sland and drift into the inviting arms of the 
boys. They sing “The Morris Dance” again, 
dancing the old English contra dance. They 
have just finished the verse and are standing, 
happy smiles on every face, when Sammy 


slapped. 


HYGE!A 


Shoat enters, right, running. His face is dis- 
torted.) 


Tuomas: What is it, Sammy Shoat? Lost your 
mother again? 


SAMMY: 
sm- 


L-I-l-lady S-s-s-somers has sm-sm-sm- 


Mary: Smiled at you, Sammy? 


SamMMY: N-n-no. She’s sm-sm-sm-smi- 


BeNJIE: Smacked you, then. I don’t blame her. 
SamMMyY: N-n-n-no, I tell you. She’s sm-sm-sm- 
sm- 


SUSANNAH: Smoked, I'll warrant. Shame on 


you, Sammy, for telling on her. 


(Gone at once are 
Instant terror takes 


SamMy: Sm-sm- smallpox! 
the smiles on each face. 
their place.). 


Isaac: Are you sure, Sam? 
SamMy: Y-y-yes. She’s h-h-h-had it for 


d-d-days, and they d-d-d-didn’t t-t-t-tell. 


SUSANNAH: Lord save us, we'll all have it. 


Sammy (enjoying himself now): She h-h-h-had 
the r-r-r-rash, and they d-d-d-didn’t t-t-t-t-tell. 
Then she w-w-was h-h-h-hot and c-c-c-cold, 
and they d-d-d-d-didn’t t-t-t-t-ell. 


Jep: I always said she was a devil—and Lord 
Somers, too. 


SamMMy (triumphantly): And n-n-n-now she 
h-h-has s-s-s-som’at from her n-n-n-nose and 
m-m-m-mouth that st-st-st-stinks (holding his 
nose), and she’s so s-s-s-sick, th-th-they had to 
t-t-t-tell. 


ELIzaBETH (wringing her hands): 
do? 


Mary (throwing down her pail): 
for the milking. 
(Exits left.) 


ELIZABETH: 


What'll we 


I'll not stay 
It’s safer in the village. 


Wait, Mary, I'll go too. (Ezits left.) 


SUSANNAH: Come, Isaac. (She takes his arm, 


and they exit left.) 


JED: Some one must do the milking. I'll stay. 


Tuomas: Benjie and I will stay. Father pul 
some stuff from a cowpox pustule into our 
arms when we were just little things, so we 
can’t take smallpox. 


SARAH: I can’t have smallpox either. I told Dr. 
Jenner so two days ago. I’m just getting over 
cowpox now. See those scabs. (She shows 
the scabs between her fingers.) 1 do wish 
every one could have cowpox as we dairy- 
maids do. Then there wouldn’t be any more 
smallpox. (Sammy enters, right, stumbling as 
he runs.) 


SaMMY: ‘She’s-d-d-dead! : They’re ‘b-b-burning 
c-c-c-cotton. (The milking horn’ sounds. 
Benjie and Jed pick (Continued on page 1137 
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DISEASE-PRODUCING BACTERIA 


STAPHYLOCOCCUS AUREUS, THE CAUSE OF 

BOILS AND MANY WOUND INFECTIONS, 2.STREP- 
TOCOCCUS -“BLOOD POISONING,” 3 PNEUMOCOC- 
CUS-PNEUMONIA; 4.TYPHOID BACILLUS -TYPHOID 
FEVER; S.GONOCOCCUS -GONORRHEA, 6. AN- 
THRAX BACILLUS: 7 DIPHTHERIA BACILLUS; 8. TETAN- 
US BACILLUS, 9.CHOLERA VIBRIO, 10. TUBER- P 
CULOSIS BACILLUS, 11. PLAGUE BACILLUS,12. LEP- 
TOSPIRA ICTEROHAEMORRWAGIAE -YELLOW FEVER. 











TYPES OF PATHOGENIC MICROORGANISMS. 
SCHAUDINN WORKED OUT WHOLE LIFE CYCLES 
OF THE ABOVE SPOROZOA AND VARIOUS OTHER 
SINGLE CELLED ORGANISMS THAT PRODUCE 

ANIMAL AND HUMAN DISEASES. HE PROVED 
THAT PROTOZOA ARE FULLY AS CAPABLE AS THE 
BACTERIAIN TRANSMITTING HUMAN DISORDERS. 











SPIROCHAETA PALLIDA THE CAUSE OF SYPHILLIS. 
www DISCOVERED BY FRITZ SCHAUDINN 4. 
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DISEASE-PRODUCING PROTOZOA 


1.ACYST OF MONOCYSTIS WiTH SPORES 2 ACYST 
OF PLASMODIUM WITH SPORES ESCAPING, 5. GERM 
OF SLEEPING SICK NESS, 4 ENDAMOEBA WHICH PRO 
DUCES DYSENTERY, 5 ENDAMOEGA COL!.O LEISH 
MANIA CAUSE OF DELHI BOIL ORIENTAL SORE 
THE GERM OF DYSENTERY (4) WAS DISCOVERED 
BY SCHAUDINN. FOR HIS TWO MAJOR DISCOVER 
1ES AND FOR HIS WORK ON PROTOZOAN DISEASES 
THE NAME OF FRITZ SCHAUDINN WILL REMAIN 
AN ETERNAL INFLUENCE IN MEDICINE 
Tron a4 Or Bea 
























FRITZ SCHAUDINN 


(1871— 1906) 


Discoverer of the Cause of Syphilis 


By ADOLPH BEILIN 


HE PALE parasite of syphilis lay hidden 
for centuries until Fritz Schaudinn, an inn- 
keeper’s son, exposed this terrible affliction 
of mankind. Born at Roeseningken, East Prus- 
sia, Sept. 19, 1871, Schaudinn was described as 
possessing “a physically massive but finely 
tooled personality” during the period of his 
most active years. Though he died too soon, 
his accomplishments place him in the front rank 
of genius. He was cast in a truly magnificent 
physiologic mold. His mind and body formed 
a wonderful implement of research, and he was 
able to distinguish almost on the instant between 
the essential and nonessential in the solution of 
a problem. A trained microscopist with super- 
acute vision, he moved with directness in his 
field of research, conforming always to the 
classic, scientific pattern. The result was a suc- 
cession of revolutionary discoveries so vital and 
important as to change almost the entire face 
of modern pathology. 
Although Schaudinn was essentially a phy- 
logenist, an investigator of the racial histories 


of various protozoa, his scientific versatility and 
immense productiveness were made manifest by 
the fact that he brought to medicine one of the 
greatest advances in the past forty or fifty years. 
Animated by an extraordinary kinetic drive and 
endowed with rare intellectual and artistic 
attainments, he compressed into his short life 
span remarkable achievements which furnish 
complete evidence of the fruitfulness of his 
numerous discoveries. It is largely owing to 
his brilliant researches that protozoology has 
become recognized as a highly significant branch 
of medical science. 


Arrer many years of experimentation on fora- 
minifera and on nuclear division in other uni- 
cellular organisms, Schaudinn was drawn to the 
study of pathogenic protozoa and certain bac- 
teria that produce human and animal diseases. 
He solved the complexities of the life cycle of 
a species of coccidia parasitic in the mole, and 
he traced in human blood corpuscles the differ- 
ent stages of the malaria germ. In 1901 he was 
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commissioned by the Imperial Health Bureau of 
Berlin to take charge of the health station at 
Rovigno, and while there he discovered the suc- 
cessive stages of generation of certain micro- 
organisms of birds and other animals. In 1905 
he clearly isolated the spirochete of syphilis. 
Through his comprehensive work on the genesis 
of various animal and plant cells, the conju- 
gation and the reduction of the chromosomes, 
his researches on the genetic relations of the 
various protozoan groups, his investigations and 
broad comparisons of the animal and plant 
groups to which various pathogenic protozoa 
belong and his demonstration that protozoa are 
fully as capable as bacteria of transmitting and 
engendering human diseases, Schaudinn opened 
vast new roads in the science of pathology and 


HEALTHGRAMS :: .. 


«By his demonstration that protozoa are fully 
as capable as bacteria of transmitting and 
engendering human diseases, Schaudinn opened 
vast new roads in the science of pathology and 
medical therapeutics. See page 1117 


@ Young and old suffer alike from mottled 
enamel, although the primary or milk teeth are 
not as apt to exhibit symptoms as are the perma- 
nent teeth. See page 1119 


@ The preservation of a normal temperature is 
absolutely essential not only for comfort but 
also for the proper functioning of all physical, 
emotional and intellectual faculties and for 
maintaining the distinctive equilibrium of a per- 
son’s temperament and character. See page 1066 


@“Irradiate the cows with sunlight, they put 
vitamin D into their milk; irradiate the milk 
with ultraviolet light, the machine puts vita- 
min D into it.” See page 1109 


@_ Frostbite is due to the action of cold on the 
tissues of the body; its effect is to block the 
circulation in a small or large area, which then 
loses its blood supply and eventually becomes 
blanched or white. See page 1098 


@ Medical supervision of the child from birth 
should be assumed by the trained pediatrician 
or at least by the general practitioner who has 
had special pediatric training; thus the infant 
becomes, as he naturally should, a pediatric 
patient, and his future welfare should be con- 
sidered from this angle. See page 1080 





HYGEIA 


medical therapeutics. His discovery that the 
two main forms of Spirochaeta and Trypano- 
soma are not bacteria but flagellates has clarified 
the knowledge of blood diseases to an incalcu- 
lable degree. 

Along with his exceptional fitness for the task 
of incessant hard work, Schaudinn also pos- 
sessed a deeply sensitive and tender nature. 
His family was the joy of his life, music his 
fervent hobby and the piano his instrument to 
an unusual extent. His premature death in 
Hamburg, June 22, 1906, shocked his friends and 
associates. Those who knew him best could 
scarcely grope for words to describe the quali- 
ties that endeared him to them. A martyr to 
science, Schaudinn died as a result of an experi- 
ment on himself with the germs of dysentery. 


from Articles 
This Issue 


@.Carelessness will cause mishaps anywhere, 
any time, at any place, with almost any object 
or instrument. See page 1073 


q@.All of the more than fifty mineral salts 
required to maintain health are found inherent 


in natural foods. See page 1094 


@_ Delayed surgical action and treatment, thanks 
to the unsolicited suggestions of medically igno- 
rant friends, have in fact caused thousands of 
premature funerals, not to mention an incalcu- 
lable number of serious illnesses. See page 1070 


@ Often the adolescent consumes twice as much 
food as an adult; the overloading of the stom- 
ach results in vague discomforts which in turn 
lead to peculiar ideas about food. See page 1131 


@_ The microbes that live best outside the ani- 
mal body and that specialize in turning a bit of 
sugar into alcohol or vinegar are termed micro- 
scopic captains of industry and are essential cogs 
in dozens of industrial and medical processes. 

See page 1082 


@ Physical education and an active outdoor life 
are necessary if a woman is to realize all her 
potentialities and is to develop into the fine type 
of person she should be. See page 1106 


q Just as all the industrial world has been going 
through a machine era, so has medicine turned 
to the use of mechanical devices in the treat- 
ment of disease. See page 1120 
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MOTTLED ENAMEL— 


A MODERN PLAGUE 


OTTLED enamel, or endemic fluor- 

osis, is one of the more important 

unsolved mysteries of modern sci- 
ence. Although its cause is known, never- 
theless thousands of babies are born every 
day who will with certainty suffer from 
this unsightly condition, and to date no 
physician has been able to say with assur- 
ance that he can prevent mottled enamel 
among the children living in certain sec- 
tions of some thirty states. That is, mottled 
enamel cannot be prevented without the 
expenditure of prohibitive sums of money. 

This malady is peculiar to the vast areas 
west of the Appalachians. The enamel of 
the second teeth is spotted, giving a chalky 
or “mottled” appearance. Symptoms vary, 
but in most severe cases the teeth become 
black and lusterless, eventually dropping 
out. It is not uncommon for a victim to 
lose his teeth before he is 35. 

Young and old suffer alike, although the 
primary or milk teeth are not as apt to 
exhibit symptoms as are permanent teeth. 
This strange malady develops only if the 
victim was exposed for a more or less 
extended period of time to the causative 
agent before he was 5 or 6 years old. It is 
a childhood affliction, the effects of which 
are seen most often in adult life. 

The name of the affliction is suggestive 
of its origin: fluorosis, or fluorine poison- 
ing. Several scientists in different labora- 
tories have shown that the enamel of the 
teeth of rats is not properly deposited 
when the element fluorine is present in the 
diet. The amazing thing about this is the 
fact that in man, only 1 part of fluorine in 
a million parts of water is sufficient to 
cause a mild mottling, and 2 parts per mil- 
lion will certainly result in the malady if 
the child is exposed for any considerable 
length of time. It is noteworthy that fluor- 
ine is one of nature’s most active elements. 

The history of the discovery of the causa- 
tive agent is most interesting. The condi- 
tion was first brought to light by one of 
the unsung heroes of the U. S. Public 
Health Service, Dr. J. M. Eager, stationed 
at a small port in Italy in 1901. In 1907 
and later, scientific papers carried articles 
about the disease in America. It was 
studied extensively at Bauxite, Ark., and 
Chetopah, Kan., for in 1926 several investi- 
gators had shown that rats fed on a diet 
containing relatively large quantities of 
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fluorides had a mysterious mottling of 
their teeth. In 1931 came definite proof 
that the disease in man was caused by 
fluorides in water. In persons who in child- 
hood lived where the water supply had 
more than 1 part per million of fluorine, 
mottled enamel developed almost without 
exception. Inhabitants in sections where the 
fluorine concentration was less than 1 part 
per million did not have the unsightly dis- 
ease. This trail of discovery involved the 
work of physicians, dentists, chemists, 
physiologists and engineers, practically the 
whole gamut of applied science. 

Why, if the cause is known, isn’t mottled 
enamel preventable? It is. If every com- 
munity in the endemic area could change 
its water supply to a source in which no 
fluorides are present, there would be no 
further development of the condition. 
Obviously this issimpossible of accomplish- 
ment. Most of the offending waters are 
from well supplies, and in most endemic 
areas there is not enough surface water to 
provide for general supply. Even if there 
were, the cost of changing from the present 
supply would be practically prohibitive. 

Since change in supply is not generally 
possible, chemists and physiologists have 
investigated methods of water treatment, 
either to lower the fluorine content below 
the toxic limit, 1 part per million, or to 
prevent the effect in those persons whose 
only source of drinking water is known to 
be toxic. Various methods of chemical 
treatment have yielded several valuable 
leads, but no practical method based on 
this plan has as yet been tried. On the 
other hand, investigators have shown that 
if aluminum chloride is fed to rats, mottled 
enamel will not result even if there are 
high concentrations of fluorine in the diet. 
If the human digestive system can dupli- 
cate that of the rat in fixing the fluorides, 
fhe problem will be solved. 

If the reactions in the human being do 
not duplicate those in the rat, the problem 
is still unsolved. There are thousands of 
children and unborn infants throughout the 
central and southwestern states who face 
life as certain victims of this unsightly if 
not disabling condition. Further, in the 
grave social handicaps of the individuals 
suffering from the malady there is an 
added community problem, a mental hygi- 
ene problem. 
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Medicine Keeps 


HYGEIA 


Step 


with the Machine Age 


By FRANK H. KRUSEN 


progress of modern scientific medicine than 

that which has to do with the development 
of the use of physical agents in the treatment 
of disease. Just as all the industrial world has 
been going through a machine era, so has 
medicine turned to the use of mechanical 
devices in the treatment of disease. 

Physical therapy may be defined as “the 
treatment of disease by means of light, heat, 
water, electricity and mechanical means.” 
When one reads this definition one may think 
of the bills that arrive the first of each month: 
the heat bill, the water bill, the electrical bill 
and the bill for mechanical service. There is 
reason for this relationship. In every modern 
household we are accustomed to using the physi- 
cal devices made available by modern science. 
These have become commonplace in our daily 
lives. 

Strange as it may seem, the use of these 
commonplace physical agents is extremely new 
in the practice of medicine. In the past ten 
vears, however, a great change has been noted. 
Ten years ago the use of physical agents in the 
treatment of disease was scarcely mentioned in 
the medical journals. Today I have just finished 
perusal of the current issue of the largest medi- 
cal journal published in America. In this issue, 
which comprises some 147 pages, there are 
references to the subject of physical therapy, 
or “physical medicine” as it is frequently called, 
on no less than twenty-eight pages. The words 
“physical therapy” appear in articles, announce- 
ments, reports, notices of meetings and adver- 
tisements no less than seventy-nine times. Mani- 
festly the interest of the reputable members of 
the medical profession in the use of physical 
and mechanical devices in the treatment of dis- 
ease has been aroused. 


Tee IS no more romantic chapter in the 


Piysica, therapy may be divided into five 
main branches: (1) light therapy, the treatment 
of disease by means of light rays; (2) heat 
therapy, the treatment of disease by means of 
various heating devices; (3) electrotherapy, the 
treatment of disease by means of electricity; 
(4) hydrotherapy, the treatment of disease by 
various applications of water, and (5) mechano- 
therapy, the treatment of disease by means of 


massage, corrective exercises and mechanical 
apparatus. 
LIGHT THERAPY 

The story of the development of light therapy 
dates back to the days of Isaac Newton, that 
brilliant and original thinker who is best known 
for his discovery of the law of gravitation. 
When Isaac Newton one day took a simple tri- 
angular glass prism and placed it in a beam of 
sunlight, he demonstrated that a beam of white 
light could be split into a rainbow of primary 
colors ranging from violet at the upper end 
through indigo, blue, green, yellow and orange 
to red at the lower end. 

Two centuries later, in 1800, William Herschel 
was playing one day with his thermometer in 
the rainbow produced by Newton’s prism. He 
found to his surprise that as he moved his 
thermometer toward the red end of this visible 
spectrum of light, the temperature went up; and 
then, to his greater surprise, he found that 
below the red end of the visible spectrum there 
was a region in which he could not see any light 
but in which the temperature of his_ ther- 
mometer rose even higher. These invisible heat 
rays, because of their position below the red end 
of Newton’s rainbow, were called “infra-red” 
rays, or rays below the red. 


Ix a similar manner, in 1801, Johann Ritter, 
while experimenting with the effects of Newton’s 
rainbow on various chemicals, found that there 
were invisible rays above the violet end of the 
visible spectrum which would darken silver 
chloride. Thus were discovered the invisible 
rays which, because of their position above the 
violet end of the visible spectrum, were called 
“ultraviolet” rays, or rays above the violet. 
Little use was made therapeutically of this 
knowledge concerning light rays until the latter 
part of the nineteenth century, when Niels Finsen 
of Copenhagen started his remarkable investi- 
gations of the use of light in the treatment of 
disease. According to Lomholt, Finsen “created 
a special method for treating skin tuberculosis, 
which method—up to the present—has proved 
far superior to all other forms of treatmen! 
besides béing ‘most serviceable in the treatmen! 
of many other diseases. Today, because of the 
epoch-making labors of Finsen, the use of ligh' 
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in the treatment of disease 1s thoroughly recog- 
nized as an acceptable and valuable form of 
treatment.” 

HEAT THERAPY 

[t is only within the past few years that the 
application of heat to the entire body has been 
recognized as an extremely valuable method of 
treating disease. Only a few years ago phy- 
sicians came to recognize that when fever devel- 
oped, this fever was a benign effort of nature 
to overcome disease. Until the first decade of 
the twentieth century, physicians often defeated 
nature’s efforts to cure a disease by reducing 
the fever of a patient. Today physicians have 
swung to the opposite extreme and are now 
attempting to produce artificial fever to combat 
diseases in which, for some reason, nature has 
failed to elicit fever. 

The development of meihods for the produc- 
tion of fever by physical means is one of the 
most arresting of the recent chapters in the 
progress of scientific medicine. In a great com- 
mercial laboratory of this country it was dis- 
covered that in certain workers who came close 
to a machine which was producing large 
quantities of short radio waves, such as are 
used in short wave broadcasting, fever devel- 
oped. Experiments with rats placed between 
two metal plates connected with one of these 
short radio wave machines showed that when 
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EXPERIMENTS WITH A 
RAT PLACED BETWEEN 
Two METAL PLATES 
CONNECTED WITH A 
SHORT RADIO WAVE 
SET SHOWED THAT ITS 
TEMPERATURE RAPIDLY 
ROSE AND COULD 
BE CONTROLLED BY 
PROPER ADJUSTMENT. 
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short radio 
rapidly, and 


the rats were in the field of the 
waves their temperatures rose 

that these temperatures could be controlled 
by proper adjustment of the machine. After 
suitable experimentation the device was used in 
the treatment of human beings suffering from 
dementia paralytica, or general paralysis of the 
insane. It had already been demonstrated that 
if patients who had _ this were given 
malarial fever they would often improve. Here 


disease 


was a new method of producing fever, arti- 
ficially and under complete control, which 


appeared to have little of the disadvantages of 
malarial treatment and many of its advantages. 
Physicians are still studying this method of 
treatment and have not yet decided whether or 
not it is as good as the malarial method. Never- 
theless, they now know that fevers are fre- 
quently beneficial and that they can produce 
fevers artificially by means of short radio waves 


Wuen the first experiments with the radio 
waves which produced fever were performed, it 
was found that as the patient’s temperature rose 
he began to perspire and that the short radio 
waves produced burning sensations on the moist 
skin; these sensations were most uncomfortable 
to the patient. Not easily discouraged, the phy- 
sicians rigged up a long box, at one end of which 
was placed a hot air blower similar to those 





SKILLED PHYSICAL 
THERAPY TECHNICIANS, 
TRAINED SCIENTIFICAL- 
LY, HAVE DONE GREAT 
SERVICES To PHYSI- 
CIANS AND SURGEONS. 





It was found 
that when these hot air blowers circulated the 
air around the nude body of the patient, the 
moisture could be evaporated and the tempera- 
ture could be raised fairly well without the dis- 


used by women to dry their hair. 


noted previously. Nevertheless, the 


was rather crude. 


comfort 
device 


Ir was at this point that another great manu- 
facturing concern was called on to see whether 
it would be possible to construct some sort of 
air conditioned cabinet in which patients could 
be treated by short waves. The air conditioning 
was to be arranged so that it would evaporate 
the moisture off the patient’s body while the 
temperature was being raised by short radio 
waves and so that it would then maintain the 
temperature after it had been raised. These 
experiments proceeded satisfactorily. It was 
noted that patients still experienced discomfort 
while in the short wave field if they happened 
to assume positions in which one part of the 
body touched another part even lightly. At 
such times there would be, at the point of the 
light contact, a burning sensation which made 
the patient uncomfortable. One day while the 
fever treatment was being given to a patient 
the short radio wave machine broke down, but 
the doctor was not aware of it. The patient 
remained in the air conditioned cabinet with- 
out receiving any short radio waves. Later the 
physicians discovered that his temperature had 
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risen despite the fact that no short waves had 
been given. Thus it was shown that air condi- 
tioning could be so adjusted that it would be a 
most satisfactory method of producing fever. 

There then came into being that most modern 
device, the air conditioned cabinet for the arti- 
ficial production of fever. A group of earnest 
physicians in Rochester, N. Y., studied the effect 
of high temperatures on the germ which causes 
the stubborn venereal disease, gonorrhea. After 
studying 130 strains of this organism, they found 
that the majority of them could be destroyed 
within from six to twenty-seven hours at 
temperatures which would produce a high fever 
in the human being but which could still be 
tolerated. A new era in the treatment of gonor- 
rhea and its complications developed. Today, 
in a number of great institutions of the country, 
patients who have gonorrhea and its compli- 
cations are treated routinely by fever therapy 
administered artificially by physical means. The 
early results have been startlingly encouraging. 
It will take several years of careful study to 
determine the exact sphere of usefulness of 
artificial fever therapy in the treatment of dis- 
ease; nevertheless, in this instance, physics is 
coming to the aid of the physician and promises 
to be of great service. 


ELECTROTHERAPY 


The treatment of disease by means of elec- 
tricity began in the time of the Emperor 
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liberius. It is recorded that Anthero, a freed- 
man, while walking at the seaside, stepped on a 
torpedo, an electrified fish, and that he was thus 
cured of gout. Following this, the great ancient 
physicians, Galen and Paul of Aegina, recom- 
mended shocks from the torpedo in the treat- 
ment of intractable headache. Later, physicians 
used primitive friction or static machines for 
the production of electrical currents which 
would produce sudden shocks and marked 
contraction of muscles. These were of rather 
limited value as applied by medieval physicians. 
The real interest in electricity as applied to 
medicine did not develop until the latter part 
of the nineteenth century when a French phy- 
sician, d’Arsonval, found that if he increased 
the rapidity of alternations of electrical current 
he could pass it through the human body with- 
out producing any shock. 

By passing through muscle a current of low 
intensity, which could be tolerated by the 
patient, d’Arsonval found that as he increased 
the rate of alternation, or flow back and forth, 
the muscle would contract at each wave of the 
current. As he increased the rapidity of these 
waves, the muscle would contract faster and 
faster, until finally there came a point at which 
the waves of electricity flowed so rapidly that 
the muscle did not. have time to relax between 
waves and stayed in a condition of spasm. He 
further observed that if he increased this rate 
still more, finally the current would go back 
and forth so rapidly that there was no time for 
the muscles and nerves to respond at all and 
that the current could be passed through the 
body without any sensation whatever. He found 
then that if he increased the push force and 
volume of this electric current he could make 
it produce heat effects within the tissues of the 
body. 


Tuvs were developed the high frequency, or 
diathermy, currents which are used today for 
the production of deep local heating effects in 
the various portions of the diseased human 
body. It was found that by properly applying 
metal plates to the surface of the skin, fairly 
efficient heating effects could be obtained in 
certain of the deeper structures of the human 
body. This proved to be of considerable value 
in the treatment of certain conditions. The 
short radio waves mentioned in the preceding 
section are similar to d’Arsonval’s diathermy 
currents, except that the frequency of the short 
radio waves is even greater. Physicians can 
now produce local heating effects in various 
portions of the body simply by placing two 
metal plates, enclosed in rubber, one-fourth inch 
or more from the surface of the skin on each 
side of the part to be treated; or a coil may be 
twined around a portion of the body, and heat 
may be produced within that-region by electro- 
magnetic effects. 
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Although physicians are still trying out these 
methods of treatment of disease with high 
frequency currents, they have already accom- 
plished some excellent results. These high fre- 
quency currents may be modified so that they 
can be used to coagulate diseased or cancerous 
tissues. They may be regulated to produce a 
new type of cutting of the tissues, so that bleed- 
ing is somewhat minimized while the cutting is 
being done. These cutting and coagulating cur- 
rents have been so developed that surgeons may 
now operate on that terror of the aging man, 
the enlarged prostate gland, which frequently 
blocks the neck of the bladder and, untreated, 
causes many deaths. Formerly it was always 
necessary to open the abdomen and then the 
bladder to remove this enlarged gland, and the 
mortality from this major operation was high. 
Today surgeons, by means of a small electrical 
instrument, may scoop out or coagulate this 
gland in certain cases. This new and simple 
electrical surgical procedure has greatly reduced 
the number of deaths from this disease. These 
electric currents are used in many other surgical 
procedures to the advantage of the patient; and 
again machine medicine has triumphed over 
disease and opened another new era in medical 
and surgical practice. 


HYDROTHERAPY 


The use of water in the treatment of disease 
originated prior to the Stone Age, when some 
primitive man bathed a wound in a woodland 
stream. The use of hot and cold compresses, 
ice bags (water in its solid form) and steam 
baths (water in vaporous form) is known to 
every one. The use of baths for the treatment 
of disease was common among the ancients. 
The Spartans, true to their customs, made cold 
bathing obligatory by law. The ancient Japanese 
treated many diseases at the famed hot baths of 
Kusatsu. These noted baths are still in use. 
Patients suffering from various diseases im- 
merse themselves to the neck in these super- 
heated baths while other patients stand around 
and shout encouragement. After they remain 
in the baths as long as is tolerable, they finally 
emerge parboiled and bright pink, with a mild 
fever induced by the hot baths. The Roman 
emperors vied with one another in the con- 
struction of elaborate public baths so magnifi- 
cent that their counterpart does not exist today. 
Ruins of some of these baths may still be seen. 


Tue development of modern hydrotherapy 
dates back to the early part of the eighteenth 
century, when Vincent Priessnitz, a Silesian 
peasant living in the little village of Grafenberg 
in Austrian Silesia, was kicked by a horse. As 
the story goes, all the young man’s ribs were 
crushed. The local physicians of his time told 
his family that he could not possibly recover. 
Priessnitz then began to (Continued on page 1138) 
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Bittersweet 


A Story 


for Christmas 


By ALFRED S. CAMPBELL 


ECEMBER twenty-fourth dawned bleak 
and chilly, with dull gray skies pressing 
down on the hilltops. Frost lay thick on 

the dead grass in the pasture; the woods beyond 
were black and still. From the trim white farm- 
house a woman’s voice called, “Jerreeee!” The 
barn door creaked open, and Jerry Baldwin 
strode rapidly up the walk. He was tall and 
gaunt with a kindly mouth, a firm jaw and 
piercing blue eyes surrounded by innumerable 
wrinkles. Despite his vigorous step, the hair on 
his temples was nearly white. 

He entered the warm kitchen, stripping off his 
jacket. His wife, Martha, was setting a platter 
of bacon and eggs on the table drawn up cozily 
near the stove. The fragrance of coffee filled 
the cheery room, and in the warming oven he 
could see a plate of golden brown biscuits. 

Martha was short and plump, with pink 
cheeks and silvery hair. Her clear gray eyes 
held a perpetual twinkle, but when you looked 
deep into them you saw that she had suffered. 
She beamed at Jerry as he sat down. In all 
their thirty-nine years of married life the love 
which had first drawn them together had never 
lessened, had grown only deeper and finer. 

“Baskets all ready?” asked Jerry, as Martha 
sat down and they began breakfast. 


“Yes, all ten of them, and they do look nicer 
than ever! I just wish I could see the boys’ 
faces when they get them! Only I can’t, of 
course. Just think; this is the eighteenth year 
we've celebrated Christmas this way! It’s more 
fun than anything we’ve done since . . .” Her 
eyes suddenly misted. 

“There, there,” soothed Jerry, reaching over 
and patting her hand. “Just remember that it 
isn’t every mother who has had a boy to die as 
bravelv as ours did. ‘Missing in action after per- 
forming deeds of conspicuous bravery,’ the letter 
read; then all that about his courage, and how 
he kept up every one’s spirits even when things 
were worst. We've had to be brave too, since 
then, only in a different way.” 

She smiied at him through her tears: “I 
know,” she said. 
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After breakfast they went out to the store- 
room, where the ten large baskets stood on the 
floor, decked with holly and evergreen and gay 
ribbons, and filled to overflowing with apples, 
jars of preserves, stuffed dates, homemade 
‘andies, nuts and raisins. Twisted about each 
handle was a spray of bittersweet. 

Ever since they had received the news from 
France that theif only son, a lieutenant in the 
artillery, had been reported missing after a long 
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“1 DO WISH WE COULD SEE THE BOYS’ FACES WHEN THEY GET THEM 

MARTHA WAS SAYING AS SHE SURVEYED THE TEN BIG BASKETS BRIM 
MING WITH LUSCIOUS FRUIT, JARS OF PRESERVES AND HOMEMADE CAN- 
DIES. TWISTED ABOUT EACH HANDLE WAS A SPRAY OF BITTERSWEET. 


bombardment, they had sent to the Home for 
Disabled Veterans each year ten baskets filled 
with all the goodies which their Henry had 


looked forward to at Christmas time. They 
asked only that their gifts be given to those men 
who seemed most unhappy. It was their way 


of celebrating the season of “Peace on earth, 
good will toward men.” 

Somehow it seemed to bring their son closer 
to them. How he had loved those firm red 
apples, the peach preserve, the candied orange 
peel and all those other confections which his 
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mother knew so well how to make! But most 
of all he had liked to gather great armfuls of 
bittersweet with its gay orange berries, and hang 
it all over the house on Christmas eve behind 
pictures, over doorways, above the kitchen stove 
and the piano. 

Sometimes the poor fellows at the hospital 
had written letters of thanks, letters that brought 
a gush of tears, so homesick did they sound for 
the far-distant past of their youth. But the tears 
were happy tears because Martha knew that she 
had made these “boys” a little happier. 


Ar 10 o’clock they set out for the hospital, the 
baskets carefully stowed on the floor of the 
truck and covered with a clean blanket. It was 
a long drive, and the air grew. steadily colder. 
Late in the afternoon, as they returned from 
the hospital, a few flakes of snow began to fall. 

Jerry went out to his chores: he milked the 
cow, fed and bedded down his horses, and 
brought in the eggs. It was snowing harder now, 
and a wind began to moan about the eaves of 
the barn. He tossed a measureful of wheat on 
a spot swept clear of snow and watched the 
birds flutter eagerly down from the tall pines 
for their evening meal. 

There was fried chicken for supper, with 
baked potatoes and plenty of butter, turnips and 
mince pie, for neither Jerry nor Martha had felt 
like eating lunch, so éxcited had they been over 
their baskets. They had refused, as always, to 
see their gifts distributed; they felt that they 
just couldn’t do that without breaking down. 

My, wasn’t it cozy in the kitchen! The wood 
in the stove crackled and sputtered, and the 
snow hissed against the windowpanes. They 
spoke in low tones of Henry when he was a 
little boy; how he loved to sing with them in 
the evening, how fond he was of bright colors. 
They washed the dishes together when they had 
finished supper, then went into the parlor. 
Martha had tall red candles in all the windows; 
now she lighted them. Henry used to say that 
this part of Christmas was the best of all. 

She sat down at the piano, and Jerry stood 
behind her. She touched the keys softly as they 
sang: “Silent Night, Holy Night.” They didn’t 
say anything for a while after that; then she 
brushed her handkerchief across her eyes, 
smiled and sang softly: 

Good King Wenceslaus looked out 
On the Feast of Stephen, 

When the snow lay round about, 
Deep and crisp and even. 


Brightly shone the moon that night 
Though the frost was cruel, 

When a poor man came in sight, 
Gathering winter fuel. 


Jerry’s deep voice took up the refrain: 


Hither, page, and stand by me, 
If thou know’st it, telling, 
Yonder peasant who is he? 
Where and what his dwelling? 


HYGEIA 


Now came the part where Henry’s clear, boy- 
ish treble used to reply: 


Sire, he lives a good league hence, 
Underneath the mountain; 

Right across the forest fence, 

By St. Agnes’ fountain. 


Since their loss it had been their custom to 
sing this verse together, very softly. But this 
time they were interrupted. Martha stopped 
playing. 

“Wasn’t that a knock at the door?” she asked. 

They listened. The knock was repeated, an 
uncertain tapping. Jerry hurried to open the 
door. Snow swirled in; the candles flickered, 
and he could hardly see the tall figure of the 
man who stood there. 

“ie. 2 4 ST. eT: 

“Come in,” said Jerry cordially and stood 
back. Martha rose as her husband closed the 
door behind their unexpected visitor, who pulled 
off his snow-covered hat. She turned white; 
her hand flew to her heart. 

“Henry!” she whispered, “Henry! My son 
As Jerry turned quickly he saw her hold out her 
arms, and in a moment she and the stranger 
were clasped in a close embrace while he stared 
unbelievingly. 
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Henry’s story, told as they all sat close together 
on the sofa, didn’t take long. After five days 
of terrific shelling he had been wounded in the 
head and arms. His identity disk was shattered 
beyond recognition, his uniform torn to shreds. 
He had been left for dead and not picked up 
until the next day. When he recovered con- 
sciousness his mind was completely blank. 

“They say that I’ve been all over the country 
during the past seventeen years or so, from one 
specialist to another. Finally they sent me to 
the Home, over yonder. Dr. Jackson operated 
and took out a piece of shrapnel which had 
been pressing on my brain. When I came out 
of the ether I still didn’t know who I was . . . 
or anything. That was a month ago. This after- 
noon they brought me a basket, and on the 
handle was a spray of bittersweet. All of a sud- 
den, as I looked at it and touched it, everything 
came back to me. I asked where I was, where 
the basket had come from . . . one of the doc- 
tors drove me over . . . and here] am. I heard 
you singing as I came up to the door through 
the snow. Can’t we finish that carol?” He got 
up impetuously, just as he used to do, pulling 
his parents by the hand. 


Marrua began playing. A spray of bittersweet 
hung above the piano, and she smiled at it 
happily. Then the three voices rang out: 


Therefore Christian men be sure, 
Wealth or want possessing, 

He who gives unto the poor 
Shall himself find blessing. 
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SHELVES OF STORES EXHIBIT DOLLS 
FROM FAR-OFF LANDS 


MADE PAINSTAKINGLY BY FOREIGN 
HANDS; 


FIR TREES LATELY HEWN BY MUSCLED 
MEN OF MIGHT 


PROVIDE A SETTING FOR GIFTS AND 
CHRISTMAS LIGHTS; 


CAN YOU WONDER LITTLE CHILDREN 
RUSH AROUND WITH GLEE 


WHEN THEIR ELDERS SCARCE CAN 
HOLD THEIR IMPETUOSITY? 














HYGEIA 






THE CALIFORNIA STATE HOSPITAL AT 
CAMARILLO ADDS IMPROVEMENTS. 













NEW YORK CITY INSTALLS NEW 
OPERATING ROOM EQUIPMENT IN SEV- 
ERAL OF THE CITY’S HOSPITALS. 


THESE STEPS TO HEALTH ENABLE 
25 TUBERCULOSIS PATIENTS TO 
RECEIVE HEALTH-GIVING OPEN AIR. 


Medicine 


As Furthered 
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GERMS GO INTO THIS STERILIZER 
BUT NEVER COME OUT. iT Is 
PART OF THE EQUIPMENT 
INSTALLED IN THE NEW NAVAL 
HOSPITAL PICTURED BELOW. 


AT PHILADELPHIA, 650 BEDS ARE 
PROVIDED FOR SICK NAVAL 
OFFICERS AND ENLISTED MEN. 








CHICAGO DISPLAYS THIS MAGNIFI 
CENT NURSES’ HOMF AS AN ADDITION 
TO ITS IMMENSE COOK COUNTY HOSP! 
TAL, ONE OF THE WORLD'S LARGEST 





By New 
Hospital 
Construction 
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Ladies and Gentlemen: 


«yO 


vR FEAL, 


The AMERICAN MEDICAL ASSOCIATION 


HYGFIA 


Hy. 


and 
The NATIONAL BROADCASTING CO. 


Present: 
December 1. 
December 8. 
December 15. 
December 22. 
December 29. 


MILK. 


“SMOG.” w. w. BAUER, M.D. 
HEREDITY and DISEASE. 


MORRIS FISHBEIN, M.D. 


W. W. BAUER, M.D. 
The GIFT of HEALTH. 
HEALTH ASSETS and LIABILITIES. 


MORRIS FISHBEIN, M.D. 
W. W. BAUER, M.D. 


This program is available to all stations on the Blue T UJ F S D A 7 S 


Network of the National Broadcasting Co., the Pacific 


Coast Network, and many affiliated stations. 


5 p.m. E.S.T. 
4 p.m. C.S.T. 


3 p.m. M.S.T. 
2 p.m. P.S.T. 





HEALTH ev rari0o DRAMA 











KIDNEY DISEASE 


(Continued from page 1097) 


cessive use may make it a most insidious condi- 
ment. Laboratory diagnosis and treatment of 
kidney disease unmistakably demonstrate the 
injuriousness of salt if used without restraint. 
The wise individual will therefore check on the 
amount of salt in his diet as carefully as he 
avoids an excess of a certain type of food in a 
balanced diet. The detection of kidney disease 
by the layman himself is extremely difficult 
since the kidneys are capable of amazing feats of 
elimination. Sometimes the first signs of kidney 
disease may come, not from the kidneys them- 
selves, but from some mildly uncomfortable 
condition of part of the body apparently uncon- 
nected with the diseased organs; for example, 
from a swelling of the feet. As age progresses 
the kidneys cannot continue indefinitely under 
the strain of a maximum load; and the need for 
relieving the kidneys from excess work becomes 
imperative if disease in that part of the body is 
to be reduced and the life of the patient pro- 
longed. 

Fortunately the reduction of salt and water in 
the diet does not entail any hardship. The 


patient will find that his greatest difficulty 
comes when he first begins to discipline him- 
self. The unpleasantness of this period of habil 
forming will be greatly lessened if the indi- 
vidual has a thorough understanding of the 
reason underlying his change in diet and of the 
really important character of this change. Since 
reports state that Americans are using 90 pounds 
of salt yearly per capita in comparison with 
110 pounds of sugar, it appears that kidney dis- 
ease may continue unchecked unless some effec- 
tive and intelligent use is made of the known 
weapons of defense against it. 


As rHere is no clear explanation of why one 
man acquires kidney disease and another is no! 
vulnerable under the same circumstances, || 
would seem expedient for every person to take 
the tested and approved precautions against the 
disease. Although it cannot be entirely pre- 
vented, kidney disease can at least be mitigate: 
by the simple measures herein outlined, par- 
ticularly by the exercise of moderation in th 
consumption of salt and water. 
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Guiding Adolescent Hygiene 


THE FOURTH OF A SERIES OF EDITORIALS ON UNDERSTANDING THE ADOLESCENT 


ples of hygiene are as appli- 
cable to the period of adoles- 
cence as they are to any other 
period of growth there are certain 
facts which entitle it to special con- 
sideration. Among these facts one 
of the most conspicuous is the dis- 
parity in growth between the heart 
and its arteries. During childhood 
the width of the heart is to the 
width of the arteries as 5 to 4. This 
means that the heart is having an 
easy time pumping blood into tubes 
that are about as wide as the heart 
itself. At adolescence there is a 
marked change. The ratio is now 
5 to 1. The heart is now called on 
to pump blood into openings only 
one-fifth as wide as itself, resulting 
in a strain. This continues until 
growth establishes an adult ratio 
between the heart and arteries. 
The strain on the heart is also 
reflected in a higher blood pressure. 
The average at the age of 11 is 109. 
This rises to 124 at 15 but falls back 
to 112 at 18. Moreover, there is an 
additional strain placed on_ the 
heart because of the greater amount 
of blood which must be driven 
into the aorta each second. This 
amounts to 20 grams at birth but 
rises to 141 grams at the age of 14. 
Meanwhile the heart is only about 
30 per cent larger, and the opening 
through which the blood must be 
driven is only 10 per cent larger. 


mee the general princi- 


Tis is a time when palpitations 
of the heart, headaches, dizziness, 
faintness and restlessness are nor- 
ial. If boys and girls experience 
these symptoms in a severe form 
they should be allowed to rest. An 
examination by a physician is also 
desirable. Dr. Luella Cole says 
that “the adolescent heart suffers 
chronically from the overstrain of 
athletics, The dividends paid by 
high school athletics are all too 
often exhaustion and abnormal 
‘earts.” During the teens, boys and 


irls are likely to feel vigorous and 


thus think that their supply of 
energy is inexhaustible; because of 
this they are in danger of over- 
doing. Schools should insist on a 
thorough physical examination and 
teach their pupils to use their 
energies wisely. 

There are marked changes in the 
digestive system during adolescence. 
They are the causes of varied diges- 
tive disturbances and changed appe- 
tites. The stomach now becomes 
larger and longer. There is need of 
more food because of accelerated 
body growth. The result is a tre- 
mendous appetite for food. Often 
the adolescent consumes twice as 
much food as an adult. The over- 
loading of the stomach results in 
vague discomforts which in turn 
lead to peculiar ideas about food. 


Ar ruis time many boys and girls 
begin to take some of their meals 
outside the home although they 
may not yet have learned to exer- 
cise wisdom in their choice of diet. 
Not long ago when I was passing 
a delicatessen shop I met two high 
school boys whom I knew well. 
They were opening the pasteboard 
box and sampling the contents with 
great satisfaction. They had for- 
saken the school lunchroom and 
had invested their money in a rich 
frosted cake. This was to be their 
noon meal. It is not uncommon to 
see high school students liberally 
patronizing the bakery cart and 
buying hot dogs, chile con carne 
and hamburgers. It is easy to 
understand why so many adoles- 
cents have digestive troubles. Our 
best schools today are, however, 
endeavoring to train their pupils to 
choose the right kinds of food. 
Faulty food habits are largely 
responsible for the numerous skin 
infections of adolescence. Pimples 
are a source of great anxiety to 
boys and giris during this time. 
This is a period when appearance 
counts for a good deal, and a girl 
who has a cold sore on her lip or a 


boy who has a small boil on his 
nose is in great misery. Particu- 
larly the girls are gullible users of 
all sorts of ointments and powders 
to improve the complexion. Their 
desire to have a clear complexion 
offers rare opportunity to teachers 
of hygiene, an opportunity which 
they have not often comprehended, 
the chance to make clear to their 
pupils that the skin and the hair 
are integral parts of the whole body, 
that a really good complexion can- 
not be bought @#hrough creams and 
powders but is to be gained by eat- 
ing the right kinds of food and 
observing regular rules of hygiene. 
The Massachusetts State Depart- 
ment of Health thinks this is so 
important that it issues a pamphlet 
called “Are You as Attractive as 
Nature Intended You to Be?” This 
material is to be used as the basis 
for health teaching. On the first 
page there is a place to score one’s 
appearance. If the score is not 
what the individual would like to 
have it there are suggestions follow- 
ing as to how the score may be 
improved. In most cases disfiguring 
pimples disappear in the course of 
time, and the skin becomes clear. 


AnovHer physiologic activity 
which has little bearing on the 
general health but is significant 
psychologically is the increased 


activity of the sweat glands. There 
is an increase in the amount of 
perspiration from childhood, and 


the quantity is often excessive. The 
sweat glands are excited not only 
by warmth and exercise but also by 
emotional disturbance. These un- 
controllable perspiratory baths are 
sometimes the cause of mental 
annoyance; but like the skin erup- 
tions they usually subside. 

During adolescence the hygiene 
of food and sleep is especially im- 
portant. The increasing number of 
interests and emotional experiences 
and the reckless burning up of 
physical vitality make such hygiene 
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It is unfortunate that 
in most of our high schools there 
is little direct instruction in hygi- 
ene and that the courses given are 
usually decidedly inferior to those 


imperative. 


in other fields. One noteworthy 
method of guiding adolescent boys 
and girls in healthful living is 
through instruction in physical edu- 
cation. The contacts between the 
teacher of physical education and 
the pupils are likely to be friendly 
and intimate to such an extent that 
suggestions on healthful living may 
be freely given in such a manner 
that they will be accepted and 
adapted to individual needs. 


WHAT CAN THE TEACHER 
DO TO MAKE CHRISTMAS 
HAPPIER AND SAFER? 
FLORENCE NELSON 
Editor, Safety Education Magazine 
NEW YORK CITY 





Christmas with all its merri- 
ment and festivity is a time 
of hazards which may affect 
property, health and life. The 
weeks before Christmas may 
be utilized by the teacher in 
instructing and training pupils 
in health and safety for the 
holiday season. What instruc- 
tion and training do your 
pupils need? 











HEN Christmas is in the air the 

interest of children naturally 
centers around the home, with its 
holiday fun and festivity. During 
this delightfully busy season when 
all members of the family are select- 
ing gifts, planning decorations and 
gay Christmas parties, the teacher 
can easily direct the attention of 
her pupils to the important prob- 
lem of home safety, with special 
emphasis on holiday hazards. 

In our concern over the mounting 
toll of highway accidents we are 
apt to overlook the seriousness of 
home fatalities and injuries. This 


is shown in the following tabu- 


lation: 


Four Principal Classes of Accidental Death 
Year 1935 


Persons 

Killed 
Ee me 37,000 
SS ees 
Public (not motor vehicle)...... 18,000 
I opcir-e > 6.50.0 6 sarpierelanies 16,500 


According to the latest edition of 
“Accident Facts,’ the annual sta- 
tistical report of the National Safety 
Council, there are many localities 
in which home accidents over- 
shadow motor vehicle accidents as 
a cause of death. During 1935, for 
example, New York City reported 


1,417 deaths in home _ accidents, 
compared to 954 motor vehicle 
fatalities. In the entire state of 


Iowa, motor vehicle accidents were 
responsible for 626 deaths; but 734 
persons met death in home acci- 
dents. 

An important aspect of the home 
accident problem was discussed in 
the October article on fire preven- 
tion, appearing in this section, and 
a home inspection campaign was 
suggested as a means of discovering 
and removing possible fire hazards. 

Burns are one of the outstanding 
types of home injury. Children in 
particular are frequently the vic- 
tims of carelessness with matches, 
scalding liquids, stoves, heaters and 
electrical equipment. An _ illustra- 
tion is the tragic story appearing in 
today’s newspaper which happens 
to lie on my desk as I write: 

MATCHES CAUSE BABY’S DEATH 

Dolores L., 20 month old daughter of 
Mr. and Mrs. Joseph L., died in a hospital 
here today of burns suffered when her 
dress caught fire as her brother Michael, 3, 
was playing with matches. Mrs. L. said 
she left the two children alone with a 
brother, Bernard, 6 months old, while she 
went into another room. 

Among children under 5 years of 
age, more than a third of all acci- 
dental home deaths result from 
burns and another 17 per cent from 
asphyxiation and suffocation. Burns 
are also important in the 5 to 14 
age group, accounting for 37 per 
cent of all fatalities, according to 
last year’s report. 

Falls are the other outstanding 
type of home accident, and they 
increase in importance as age 
increases. Slippery floors, worn 
stair treads, loose rugs and poor 
lighting are some of the causes. 
Falls from chairs used as substitutes 
for stepladders and from windows, 
porches and the like are also fre- 
quently reported. 

Next on the home accident list 
are asphyxiation, suffocation, poi- 
soning and firearms injuries. 

Classroom discussion and activi- 
ties might incorporate a review of 
the October article on fire preven- 
tion, with special reference to the 
home inspection campaign and the 
hazards which the pupils them- 
selves may have observed and 
helped to eliminate. 





HYGEIA 


More than half the accidental 
burns occur in the kitchen. Dis. 
cuss the reasons for this. How can 
these painful injuries be prevented? 

Discuss some of the devices for 
guarding against the following acci- 
dents: 


1. Falls 
Nonskid pads or fluids for rugs 
Gates at head and foot of stairs 
Handholds for bathtubs 
Proper lighting for all stair- 
ways 
Well constructed stepladders 


Safety hooks for window 
screens 

Bars at lower section of win- 
dow 


Playpens for small children 
2. Asphyxiation and suffocation 
Never leave gas stove untended 
Keep window open in room 
where gas is burning 
Keep garage doors open when 
motor of car is running 
Fasten’ infants’ bedclothing 
securely, to avoid danger 
of smothering 
Poisoning 
Label all medicines carefully 
Tie bells around necks of bot- 
tles containing poisons, or 
stick pins in the corks 
Keep poisons, insecticides and 
cleaning powders on _ high 
shelves out of the reach of 
small children 
4. Injuries caused by firearms 
Avoid so-called “toy” firearms; 
all are dangerous in the 
hands of children 
Unload rifles and other weap- 
ons before bringing them 
into the house, if they must 
be brought in 
Pupils in the intermediate and 
upper grades will enjoy assembling 
an exhibit of home safety devices. 
If this is done in December it will 
be interesting to feature Christmas 
Safety and the special precautions 
necessary at holiday time. This sec- 
tion of the exhibit might include: 
1. Safe toys for small children. 
Avoid paint that will rub off, sharp 


e. 
-_ 
. 


points or edges, and small parts 
which might be swallowed. 
2. A safe Christmas tree. Mount 


it on a firm base and place it where - 


it will not be cverturned. Choose 
nonflammable decorations. Avoid 
cotton, celluloid and paper. Use 
small light bulbs of reliable make. 
Never use candles. 

3. Other decorations. Use fire- 
proofed Christmas greens, if possi- 
ble. Because evergreens dry out 
quickly and are highly flammable, 
they should be disposed of right 
after New Year’s Day. Keep them 
away from open fires, matches, 
candles and heat of any kind. Never 
try to burn them in the fireplace. 


4. Attractive safety gifts for al! 
members of the family, such as: « 
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flashlight, nonskid bath mat, case 
for seissors, pot holder, metal 
holder for safety matches, ash tray, 
lire screen, fire extinguisher, holder 
for broken needles or discarded 
razor blades, and first aid kit. 

Many of the articles for the home 
safety exhibit can be found on the 
counters of any large five and ten 
cent store. Others may be_ bor- 
rowed from local merchants. 

Of course the parents should re- 
ceive a cordial invitation to visit 
the school and listen to talks by 
boys and girls as they demonstrate 
the various devices. Perhaps some 
time when visitors are present it 
might be possible to have Santa 
Claus arrive and give a little talk 
on Christmas safety. Of course he 
ought to wear a nonflammable cos- 
tume and carry a pack of non- 
hazardous gifts! 

Pupils in the primary grades 
might make some of the gifts previ- 
ously suggested to help Father and 
Mother keep the home safe. An 
attractive holder for scissors can be 
constructed of oilcloth with bright 
wool stitching around the edge. A 
home safety calendar is another 
possibility. 

The article “At Home to Safety,” 
which appeared in the September 
number of HyaGeta, offers many 
excellent suggestions and much use- 
ful information. 


A “SEE FOR YOURSELF” 
PROGRAM IN HEALTH 
EDUCATION 
THELMA E, SUGGETT 
ST. LOUIS 





Tuberculosis still exacts its 
toll among adolescents. How 
can high school students be 
faught the necessary facts 
about this dread disease so as 
lo establish wholesome atti- 
tudes toward it? Miss Suggett 
offers some practical sugges- 
tions which may be helpful in 
your school. 











UBERCULOSIS among high 

school students is a_ problem 
not peculiar to any one locality. 
In 1934 in the United States 4,364 
boys and girls between the ages of 
15 and 19 died of tuberculosis. A 
dozen contributory causes. are 
given, including athletics, diet fads, 
overstudy, lack of nourishing food, 
late hours and physiologic changes. 
Whatever is the cause, the high 
school age is a dangerous age. The 
heavy schedule thrust on the high 
school student is out of balance 
with the physical strength which 
le needs to combat disease, particu- 
larly tuberculosis. 

Moreover, the average high school 
student lacks knowledge of tuber- 
culosis. All he knows is what he 
reads in his hygiene textbook. He 


never stops to regard himself as a 


potential patient and spreader of 
the disease. 

The Tuberculosis and Health 
Society of St. Louis for several 


years has been visiting the thirty 
high schools in the city and county 


area with tuberculosis programs. 
Each year, approximately 20,000 


students were reached with health 
talks, moving pictures and appro- 
priate literature; but they didn’t 
like to talk about tuberculosis. 
Many still believed that the disease 
vas inherited and a trifle disgrace- 
ful. There prevailed in every school 
an obvious fear of tuberculosis, a 
unanimous reluctance to face the 
facts. 

The Tuberculosis Society found 
this fear attitude a definite obstacle 
to its educational program. It 
started casting about for a new 
approach to give high school stu- 
dents first-hand information that 
would remove their fear and at the 
same time interest them in health- 
ful living. Finally it hit on the plan 
of taking high school students 
through a sanatorium and letting 
them see for themselves how tuber- 
culosis is treated in a modern hos- 
pital. 

Koch Hospital, St. Louis munici- 
pal sanatorium for tuberculosis, 
was selected with the approval of 
the society’s medical committee and 
the superintendent of the hospital. 
Koch Hospital is on the approved 
list of the American Medical Asso- 
ciation and the American College 
of Surgeons and is equipped with 
one of the most modern operating 
rooms in the Middle West. 

The tours are conducted as a field 
trip in connection with a biology, 
hygiene or physical education class. 
They are regarded as specific class 
projects, and the students are 
quizzed subsequently on the infor- 
mation presented. 

The tour is conducted by the 
superintendent. Not more than 
thirty students are taken through 
at once. Throughout the tour the 
preventable and curable aspects of 
the disease are stressed. The stu- 
dents see the sun therapy room and 
x-ray rooms, after which they are 
shown actual x-ray pictures of dis- 
eased lungs. 

The operating room is the high 
spot of the entire tour, probably 
because few of the students know 
surgery’s part in the treatment of 
tuberculosis. They see the oper- 
ating table in its various positions. 
They visit the locker rooms and 

rashrooms and hear why adequate 
sterilization of instruments is neces- 
sary. 

They pass quickly through one of 
the wards and observe the patients 
in their daily routine. On every 
trip one or more of them has re- 
marked that the patients appear 
quite young, a point well taken 
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since one of the purposes of the 
project is to prove to them that 
young people constitute a high per 


centage of the tuberculosis death 
rate. 
By the time they return to the 


auditorium they have made a com 
plete round of the _ institution, 
They have established a friendly 
acquaintanceship with the superin 
tendent. They feel at ease to sit 
and discuss tuberculosis informally 
and ask him their questions. The 
entire trip is treated from the posi 
tive angle. The old-time “don'ts” 
are avoided, 

Some weeks after the tour, as a 
means of testing the results, ques 
tionnaires are given to the students 
by the teacher. Practically 100 per 
cent reported that they enjoyed the 
tour and that it had entirely 
changed their ideas about tubercu 
losis. In an essay contest on tuber- 
culosis conducted last year by the 
society, it was noted that those 
students who had visited Koch Hos- 
pital handled their subjects much 


more adequately than those who 
had not. 
The project so far has reached 


between 800 and 1,000 high school 
seniors a year, admittedly a meager 


figure compared with the 20,000 
who listened to health talks and 
looked at moving pictures annually 
for many years. The St. Louis 
Society believes along with its 
medical committee and the high 


school teachers that 1,000 students 
benefit far more from an informal 
practical consideration of  tuber- 
culosis than auditoriums full of stu- 
dents could from a. straight talk 
and moving picture. 

The society believes the project 
accomplishes several things. High 
school students learn better by see- 
ing than by hearing, and this field 
trip gives them a chance to see the 
tuberculosis patients being cured. 


It is believed that it actually dis- 
places the fear they had of tuber- 














culosis as an incurable disease. 
They see the patients having a 
good time; they have their ques- 
tions answered by an expert. 

They become conscious of the 
fact that tuberculosis is probably 
their greatest health hazard. They 
see the importance of many of the 
health habits, which in their new 
assumed sophistication they had 
begun to regard lightly. They learn 
about the prevention and cure of 
tuberculosis without being bored 
with the analyses of a lecture or 
talk. 

The Tuberculosis Society believes 
that in a measure, at least, it meets 
the need for direct tuberculosis 
teaching. It believes that tubercu- 
losis must be taught directly rather 
than be merely correlated with 
other subjects. 


UNITS OF WORK IN THE 


JUNIOR HIGH SCHOOL 


PHYLLIS HAUCK 
Instructor in Home Economics 
Norwood High School 





NORWOOD, OHIO 
Our best teachers realize 
that instruction in hygiene 


should help pupils to live 
healthfully and happily while 
they are in school. Here are 
two units organized to meet 
the needs of eighth grade 
pupils, Notice that they are 
planned so as to put problems 
up to the pupils. 











DEMAND for a course of study 

in home and community prob- 
lems for eighth grade girls and boys 
in the junior high school necessi- 
tated a study of conditions and 
needs in the community in which 
the demand originated. The result 
is a carefully prepared course of 
eight units covering the problems 
of mental and _ physical health, 
family finance, management, family 











relationships and citizenship. Each 


unit is presented as a_ problem 
which is to be solved by the case 
method. The two units on mental 
and physical health here presented 
are especially interesting to eighth 
grade pupils and so are given in 
outline form. 


PROBLEM 1—MENTAL HEALTH 
How can I learn to get along with 
all the people whom I shall meet 
and work with in the school I am 
entering? 
SPECIFIC OBJECTIVES 
1. To help each individual to 
adjust himself to a new en- 
vironment 
2. To create a desire in the indi- 
vidual to become a_ better 
school citizen 
3. To establish a desire to culti- 
vate desirable habits and atti- 
tudes 
PROCEDURES 
I. Subjective matter 
1. Living together 
7. Rules of the school 
2. Introduction to teachers 
3. Locations of classrooms 
2. Attitudes 
7. Toward school work- - 
2. Toward extractrricular ac- 
tivities 
3. Toward strangers as well as 
friends 
3. Personality traits 
1. Discussion of desirable traits 
2. Methods of cultivation § of 
desirable traits 
3. Methods of elimination of 
undesirable traits 


Il. Methods 

1. Rules of the school—discussion 
under the leadership of the 
school principal and officers 
of the student council 
Introductions—informal recep- 
tion under the direction of the 


to 
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home economics and physical 
education teachers; hostesses: 
junior and senior sponsors 

3. Attitudes—general description, 
discussion and formation of a 
working plan of study 


4, Personality traits—discussion 
of habits and attitudes desir- 
able for good citizenship 
1. Appreciation 
2. Promptness and orderliness 
3. Judgment, discrimination 

and self reliance 
4. Self control and obedience 
5. Courage and perseverance 
6. Honesty, trustworthiness 
and loyalty 
7. Fair play and good sports- 
manship 
8. Cooperation 
pation 

9. Generosity, liberality, cour- 

tesy, consideration 


and __partici- 


RESULTS 


1. To show some ability to adjust 
to a new situation 


2. To be able to introduce and 
be introduced correctly 


3. To show a clear understanding 
of the rules of the school, and 
exhibit a desire to cooperate 
with all with whom the indi- 
vidual comes in contact 


4. To demonstrate practically 
some of the rules of ordinary 
courtesy 


PROBLEM II—PHYSICAL HEALTH 


What is the relation of food, rest 
and recreation to me as an eighth 
grade student? 


SPECIFIC OBJECTIVES 


1. To gain and make use of an 
understanding of the relation 
of foods as determined by 
their nutritive value, _ their 
preparation and their appetiz- 
ing quality 

2. To recognize the three essen- 
tials of good health: diet, rest 
and recreation 

3. To acquire a knowledge of 
health rules and a desire to 
practice them 


PROCEDURES 
I. Subject matter 
1. Relation between food = and 
health 
1. Growth rate of the eighth 


grade child 


(Continued on page 1146) 





To Contributors:—The editor of (ie 
School and Health Department will be 
pleased to receive articles dealing with the 
actual solution of concrete and practical 
health education problems in the school. 
Contributions on general theory are not 
soliciled. Articles must not exceed 1,000 
words in length. Stamps should acconi- 
pany manuscripts to insure their return if 
rejected. All articles accepted will be paid 
for at regular rates. Address Editor of 
School and Health Department of Hycei\, 
67 Clyde Street, Newtonville, Mass. 


AA APART sy 8) 


ier. 


= me 











REE vrs ee eneegigr in, ogee 





: 
t 
¢ 
F 


Sati 


eis 


ee 





LOE Eyam Ng ie 


“a 


eo ol oa 





December 1936 


MEMOIRS OF A SMALL- 
TOWN SURGEON 

By John Breoks Wheeler, A.B., M.D., 
Sc.D., F.A.C.S. _ Price, $3. Pp. 336. New 
York: Frederick A. Stokes Company, 1935. 
eTHE WAY to ‘pep’ up a course 

in hygiene in the high school 
is to make liberal use of biographic 
material and stories of achievement 
in the history of medicine,” a high 
school teacher of hygiene wrote in 
a recent letter to the reviewer. 
Certainly if it is not the way it is 
one of the best ways. 

This charming autobiography of 
Dr. John Brooks Wheeler is so 
intriguing that readers will hesitate 
to lay it down before reading the 
last page. It carries one back to 
“the horse and buggy days” before 
Vasteur and Lister had made their 
epoch-making discoveries, before 
modern medicine had begun. Dr. 
Wheeler began his career at a time 
when anybody could practice medi- 
cine if he could afford to hire a 
room and put out a shingle. Those 
who wished to get some sort of 
training in medicine might enroll 
in one of the medical schools of the 
time and after taking two or three 
lecture courses and working with a 
doctor in the field would then get 
a diploma. 

Dr. Wheeler got the best train- 
ing he could in America and then 
studied abroad. He describes vividly 
the days preceding antiseptic and 
aseptic surgery and the revolution 
which occurred in modern surgery. 
Ilis pages are filled with stories of 
his student life and the keen obser- 
vations of a man who practiced sur- 
gery over a period of fifty years. 
The writer has a delightful sense 
of humor and a wholesome phi- 
losophy of life which help to make 
the book an unusual find. 

J. Mace ANDRESS. 


LIVE AND LET LIVE 

_ Pp. 39. Illustrated. Hartford, Conn.: 
lhe Travelers Insurance Company, 1936. 

HE TRAVELERS Insurance Com- 

pany is to be congratulated on 
this attractive bulletin. Its pic- 
lures, cartoons, graphs, tables of 
Statistics and challenging questions 
lead the reader to peruse it “just 
lor fun,” but in doing so he is 
bound to learn many startling facts 
about safety. This is a publication 
which should be on the reading 
table of every school reading room 
or library. The publishers will be 


pleased to send you a copy. 
J. M. A. 





HAPPY DAYS 
By W. W. Charters, Dean F. Smiley and 


Ruth M. Strang. Price, 60 cents. Pp. 163. 
Illustrated. New York: The Macmillan 
Company, 1936. 

HIS “health reader for the second 

grade” achieves scientific pro- 
portions in its studied presentation 
of such aspects as not more than 
four new words to a page of read- 
ing matter. It stresses health habits 
in the positive way of emphasizing 
the right, rather than by the intro- 
duction of the wrong method for 
criticism. The instruction is by 
reading, by activities and by vis- 


uai aids provided by the excel- 
lent colored illustrations. Sixteen 
different health habits are pre- 


sented in the stories and exercises, 
among which are sleep, care of 
teeth, cleanliness, posture, preven- 
tion of disease, and milk versus 
coffee or tea. The five character 
habits taught are thoughtfulness of 
others, courtesy, punctuality, kind- 
ness to animals and neatness or 
orderliness. Sipyt L. WINSER. 


THE JOY FAMILY 

By C. E. Turner, M.A., Dr. P.H., Alice L. 
Beckwith and Nell Josephine Morgan, 
R.N. Price, 56 cents. Pp. 130. New York: 
D. C. Heath, 1936. 

HE satisfaction in healthful liv- 

ing is presented successfully in 
“The Joy Family” by Dr. Turner 
and his collaborators. A teacher’s 
guide will be helpful in training the 
children in health habits. Each of 
the units in the text is designed to 
emphasize facts, habits, attitudes 
and project activities for the pupil. 

J. M. A. 





{[Nore.—Books reviewed or mentioned on 
this page, other than those published by 
the American Medical Association, should 
be ordered from booksellers or direct from 
the publishers. They may not be ordered 
through Hycera or the American Medical 
Association. ] 
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FACTS AND FRAUDS IN 
WOMAN'S HYGIENE 


AGAINST MISLEADING 
Ciaims AND Danocerous Propucts. By 
Rachel Lynn Palmer and Sarah _ K. Green 
berg, M.D. Price, $2. a. 311. New York: 
Vanguard Press, Inc., 1936. 

HIS BOOK follows the general 

pattern laid down by previous 
writers in exposing “patent medi 
cines,” foods, drugs and cosmetic 
frauds. The volume brings to popu- 
lar attention the deceptions and 
business methods practiced by the 
“patent medicine” makers in capi- 
talizing on the superstitions and 
ignorance of women in regard to 


A Mepica Guipe 


their reproductive organs. The 
authors make a strong point in 
their contention that as long as 
authoritative contraceptive  infor- 
mation is denied their sex by 
federal and state statute, nostrum 


manufacturers will continue to dis- 
seminate misinformation, much of 
which is of a decidedly harmful 
character. The chapters on “Men- 
struation,” “Dysmenorrhea” and 
“Other Menstrual Irregularities” 
contain much common sense in 
regard to the physiologic functions 
peculiar to the female. The atten- 
dant dangers and untoward effects 


of ingesting popular and widely 
advertised nostrums for the relief 
of periodic pain are _ forcefully 


brought to the reader’s attention. A 
section also deals with cosmetic 


and reducing nostrums. 
The authors go about their de- 


bunking job in a thorough and 
workmanlike manner. Evidence 
that this book has met with popu- 
lar approval is attested by the fact 
that it already has had _ several 
printings and was singled out for 
special censure in an article appear- 
ing in a drug trade journal. 

The authors used _ extensively 
material from the various depart- 
ments and _ publications of the 
American Medical Association, for 
which due credit is given. 

FRANK J. CLANCY, M.D. 


ACCIDENT FACTS 
Price, 10 cents. Pp. 12. 
National Safety Council, 1936. 
EACHERS who wish to provide 
themselves and their pupils with 
the latest facts about safety will 
find this material interesting and 
useful. There are a number of 
tables and graphs to make vivid the 
most outstanding facts relating to 
accidents and safety during the last 
year. J. M. A. 


New York: 
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Dissimilar Metallic Fillings 
in Teeth 


To the Editor:—I have been told 
that when fillings of two or more 
different metals or alloys are used 
in the mouth, an electric current 
may be set up by galvanic action, 
which will cause dissolution of 
metal into the fluids of the mouth, 
and because of the toxic action 
of these filling metals, all sorts of 
vague and real disorders in the 
mouth may result. Is it true that 
to prevent these troubles, only 
such nonconducting substances 
as porcelain should be used in 
the mouth, or, if metal fillings 
are used, only one metal or one 
alloy should be present? 


J. R. A., Wisconsin. 


Answer.—There is no question 
that galvano-electric discharges in 
the mouth may give rise to unusual 
symptoms. In such events it is best 
to consult a competent dentist who 
is in a position to determine which 
material is best for reparative work. 

An American physician has 
brought the importance of these 
electric discharges in the mouth to 
the attention of the medical and 
dental professions. He found that 
mouths without teeth and normal 
mouths which contained no metallic 
fillings did not give any indication 
of electric discharge when tested 
with a sensitive galvanometer. 

A mouth which contains two dis- 
similar metallic materials registers 
a perceptible amount of galvanic 
electricity provided the dental 
structures are covered with saliva. 
The amount of current and the 
prevalence of pathologic symptoms 
depend on several factors, many. of 


which perhaps are yet undis- 
covered. The experience of the 
aforementioned worker has estab- 


lished the following factors: (1) the 
total volume of dissimilar metals; 
(2) the chemical variation in saliva; 
(3) the resistance of surrounding 
tissues which, in turn increases 
temperature (tissue resistance ap- 
parently being lowered by any 
infectious process), and (4). the 
importance of the kind wf metal 


UESTIONS 


per cent complained 






(its position in the Electromotive 
Series of metals, a scale of metals 
arranged according to their decreas- 
ing ability to conduct the electric 
current). 

There are certain persons whose 
mouths contain varying quantities 
of dissimilar metallic fillings but 





If you have a question relating to 
health, write to “‘Questions and An- 
swers,’’ HyGeta, enclosing a three-cent 
stamp. Questions are submitted to 
recognized authorities in the several 
branches of medicine. Diagnoses in 
individual cases are not attempted 
nor is treatment prescribed. Anony- 
mous letters are ignored. 











who do not show any visible 
injuries of the lining and who are 
not conscious of a metallic taste. 

Of the patients examined by the 
investigator, 66 per cent had a 
metallic taste, 25 per cent showed 
mucous membrane injuries, and 30 
of burning 
margins of the tongue. Almost all 
patients in whom two dissimilar 
metals were in contact in the upper 
and lower jaw complained of occa- 
sional nerve, shocks. 

It must be borne in mind that 
these so-called electric discharges 
represent only one of many possible 
‘causative factors for diseases that 
may appear in the mouth. 


Predetermination of Sex 
To the Editor:—Are there any ways 
by which the sex of unborn 
babies may be influenced? 
O. R. G., New York. 


Answer.—There is no way in 


which the sex of a child can be de- 
termined before conception. There 
are methods by which it is possible 
to ascertain with reasonable ac- 
curacy during pregnancy what the 
sex of the unborn child is, but there 
is no way in which it can be con- 
trolled. 

There have been some reports in 
medical literature alleging that pre- 
determination 
are possible; but the simple, un- 
adorned fact is that we must still 
take them a2 they come. 


ANSWERS 


and control of sex. 








Wearing of Glasses 


To the Editor:—A lecturer in a 
recent radio program recom- 
mended that people who _ use 


glasses should go without them 
occasionally to exercise the eyes 
and prevent their becoming too 
dependent on glasses. Is this good 
advice in the case of farsighted- 
ness? If a person is wearing 
glasses for astigmatism, should 
he use those glasses all the time 
or only for reading and close 
work? 
R. S. G., Pennsylvania. 


Answer.—Persons who use glasses 
should take them off when they are 
going to sleep. They may leave 
them off when they are not looking 
at anything or when they are gaz- 
ing into space, not concentrating 
on what they are seeing. If glasses 
are needed they should be used 
whenever the wearer’s eyes are 
open and he is trying to see. 
Glasses help the wearer to see more 
plainly and more easily. The eyes 
cannot be rested by removal of the 
glasses if they are properly fitted. 
The eyes are rested only by being 
closed, even if only for a few 
seconds. 

Most eyes are getting exercise all 
the time they are open. The focus- 
ing muscle has to keep the focus 
adjusted. The muscles that turn 
the eyes are used for every line of 
print read and for every object 
seen. They must work to follow 
every moving object; and when the 
wearer moves, they must work to 
keep looking at every fixed object 
at- which he looks. 

The fear of becoming dependent 
on glasses is foolish, for if glasses 
are needed and properly fitted ones 
are worn, better and easier vision 
results. Most persons use their 
eyes so much that they should 
have all the help that can be given. 
Once they have discovered the lack 
of effort needed when using glasses, 
they find it hard to see without 
them, for they become conscious of 
the strain their eyes were formerly) 
compelled to endure, a fact which 
they had not recognized before 
using the glasses. 
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up pails and go out, left. Sarah 
and Thomas are left standing in 
the center. She goes up to 
Thomas and puts her arms around 
his neck. He puts his arm around 
her waist.) 


Saran: Oh, Thomas, my dearest, 
my betrothed one, how thankful 
1 am for what your father did for 
you when you were a little lad. 


(They kiss as the curtain goes 
down.) 
OUTSMWE THE CURTAIN 
Mrs. Bonn (reading): In_ India, 


inoculation was practiced 1,000 
years before Christ. 
Ronert: What’s inoculation, Mother? 


Mrs. Bonn: It is taking some of 
the matter from under a scab on 
a person who has smallpox and 
putting the pus into a vein on a 
well person. 


What for? 


Mrs. Bonn: So that the well per- 
son will have the disease in a 
mild form, and then he will never 
have it in a severe form. (Read- 
ing) It was a common practice in 
China, Turkey and Arabia. In 
Arabia it was called “buying the 


ROBERT: 


smallpox,” because one child 
bought so many pocks from 


another child, paying for them 
with sugarplums or raisins or 
dates. 

‘operT: That was funny—to buy 
a disease, 

Mrs. Bonn (reading): Lady Mary 
Wortley Montagu introduced the 
practice into England. It was 
more or less successful, and the 
practice was continued for some 
vears. But it was not completely 
satisfactory because sometimes 
people died after inoculation, and 
sometimes an epidemic started 
just as in real smallpox. (She 
lurns a page.) 


Wait, Mother. The pic- 
(The curtain rises.) 
ACT Il 

The scene is the same as in Act I. 
inter, right, Sarah Nelmes and Dr. 
Jenner. They are talking as they 
enter. Dr. Jenner is a small man 
with a smooth face and _ pleasant 
smile. His powdered hair is done 
up in a queue, and he wears a 
broad-brimmed hat. He has on a 
green coat with yellow buttons, 
buckskins, stock and high boots. He 
carries a smart riding whip in one 
hand and a doctor’s bag in the 
other, 


ROBERT: 
tures. 


Dr. JENNER: It was two days ago, 


was it not, when you told me 
that you could not contract small- 
pox because you had cowpox? 


EXIT THE MONSTER 
(Continued from page 1116) 


SARAH: 
Dr. JENNER: Are there still some 
pustules on your fingers? 


Yes, sir. 


SanaAH: Yes, sir. (She shows him.) 


Dr. JENNER: And you have not felt 


sick at all? 


Saran: Oh, yes, sir. Six days 
agone I stayed away from the 
milking because my hands and 


arms were so sore. But it soon 
wore off, and I no longer fear 
smallpox because my mother told 
me that dairymaids who have 
cowpox never can have smallpox. 
Dr. JENNER: Would you be willing 
to let me take some pus from your 


hand and inject it into some 
healthy little lad as an experi- 
ment? 


SarRAH: Yes, sir, if Thomas is will- 
ing. You see, sir, we’re betrothed. 

Dr. JENNER (looking left): Here 
comes the lucky lad now. (Thomas 
enters, left.) Thomas Jesty, Sarah 
awaits your approval before al- 
lowing me to take some matter 
from a pustule on her hand. I! 
want to inject it into a healthy 
person and see whether it will 
really immunize him from small- 
pox. What say you? 

Tuomas: Why, yes, sir, if Sarah 
is willing. 

Dr. JENNER: Good, we'll do it 
right now. Could you find that 
rascal, James Phipps, who runs 
all over the place? He's as 
healthy a specimen as I know in 
Gloucestershire County. 

Tuomas: Tl’ll try, sir. (Evils, left. 
Dr. Jenner motions Sarah to sit 
down on one of the milking stools. 
He takes out of his case several 
instruments and finally selects a 
long needle which he runs 
through his coat sleeve several 
times. Thomas enters, left, bring- 
ing James Phipps by the scruff 
of his neck.) 

Tuomas: He didn’t want to come, 
Dr. Jenner. He said you would 
scratch him and make him sick. 
(Exits, left.) 

Dr. JENNER: Ho, ho, ho, Jim, what’s 
a scratch? Wouldn’t you like to 
grow up to be like Napoleon? 
Then brace up and be a soldier. 
(He sils on one of the milking 
stools and takes James on his lap, 
The boy holds back somewhat, 
but Dr. Jenner smiles at him and 
firmly pulls his head forward, 
grasping his arm and holding it 
up so that he can reach the back 
of his arm.) 

Ropert (interrupting excitedly): 
Why, Mother, that’s just what Dr. 
Seeton said to me, “Brace up and 
be a soldier!” 


bia 

Mrs. Bonn: Yes, dear. Here are 
more pictures. (Dr. Jenner 
reaches over to Sarah, who has 
put her hand forward, lifts up a 
scab between two fingers and 
transfers the pus into the two 


half-inch scratches he has made 
in the boy's arm. He lifts James 
to his feet, smiles at him and sars, 
“Right-o, lad?) 


James: Yes, sir, it didn’t hurt 

Dr. JENNER: Of course it didn’t. 
(He binds up the arm with a 
piece of cloth which he takes 


from his pocket, tying the ends of 
it.) Run away now. Two monilhs 
hence, if you’re a good boy, we'll 
try the real thing. (Thomas Jesty 
enters left.) 


Dr. JENNER: I believe, Thomas, we 
have found at last the weapon 
with which to slay that foul mon- 
ster, smallpox. 


THOMAS: We, sir? 
have found it! 


Dr. JENNER: No. Sarah, here, 
helped and James Phipps 
your own father, Benjamin Jesty, 
when he had vou and your mother 
and little Benjie made immune 
with cowpox. But what shall we 
call it to distinguish this 
covery of ours from that 
uncertain of practices 
lation? 


You mean you 


ssl 
eltale 


dis 
most 
mocu 
We 


Tuomas (medilaling): might 


call it cowpoxing. 


Dr. JENNER: No, I do not like that. 


SARAH: Could we call it = ealf- 
inoculation? 
Dr. JENNER (shaking his head): 


Too long. (Sammy Shoat enters, 
left, stumbling as he runs.) 


SamMy: Th-th-that little d-d-d-devil, 
J-J-James Ph-Ph-Phipps, opened 
the d-d-d-doors of the v-v-v-accary 
and 1-l-let all the c-c-cows 
He'll c-c-c-catch it. 


oul. 


I must go and help get 


(He runs off, left.) 


THOMAS: 
them in. 


Sanan: I can help. 


left.) 


Dn. JENNER: I have it! I have it! 
Vaccary—cowhouse. Vacca-cow. 
Vacci-nation. Sammy, you idiot, 
shake! (They shake hands, 
Sammy looking down at the doc- 
tor with a foolish smile of in- 
comprehension on his face as the 
curtain falls.) 


(She runs off, 


OUTSIDE THE CURTAIN 
Mrs. Bonp (turning a page and 
reading): The hideous monster 
was slain. 
(Continued on page 1143) 
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MEDICINE KEEPS STEP WITH THE MACHINE AGE 


treat himself by the application of 
hot and cold packs to the injured 
side; and to every one’s surprise 
he recovered. He then began to 
treat many of the natives in his dis- 
trict by means of wet compresses. 
Although Priessnitz had no great 
medical knowledge he apparently 
was endowed with considerable 
crude intelligence; he devised many 
methods for the empiric treatment 
of disease by means of water. His 
fame soon spread not only through- 
out Austria but also throughout the 
world. Patients and physicians 
came from all portions of the globe 
to visit his water cure institute at 
Grifenberg. The Priessnitz pack is 
still known and used today. 

In more recent times, the late 
Simon Baruch, father of Bernard 
Baruch, became the modern cham- 
pion of hydrotherapy in America. 
In 1920 Simon Baruch published 
his “Epitome of Hydrotherapy,” 
which was a sort of last testament 
on hydrotherapy by this champion 
of the water cure. In this little 
volume he pointed out that water 
might be used in “nearly all the 
categories of materia medica.” As 
a stimulant, for example, cold water 
is dashed into the face of a fainting 
person; as a sedative a tub bath at 
100 F. is prescribed; as a tonic the 
brief cold shower is well known; 
as a diuretic small quantities of ice 
water are drunk while external 
applications are given; as a dia- 
phoretic (to increase sweating) the 
hot bath is employed; as an emetic 
(to induce vomiting) large draughts 
of tepid water have long been 
administered; as a purgative the use 
of the enema is familiar; for the 
promotion of metabolism  (stimu- 
lation of general bodily function) 
certain procedures in which water 
is employed are extremely useful; 
as an aseptic, boiled water is used 
and as an antiseptic, steam; as an 
antipyretic (agent to reduce fever) 
the prolonged bath of 95 to 100 F. 
“has established itself as a superior 
to medicinal agents’; as a hypnotic 
(soothing agent) the wet pack “has 
no superior’; as a local anesthetic 
the injection of distilled water, 
known to surgeons as the Schleich 
method, is sometimes used, 

Because of the fact that hydro- 
therapy, or water treatment, is so 
commonplace, its efficacy is often 
underestimated. Used intelligently 
and scientifically by the skilled 
physician, it has a distinct field of 
usefulness. One of the interesting 
developments in the water treatment 
of disease dates to the time of the 


recent World War. French army 
surgeons found that by placing 


painful amputated stumps in baths 


of bubbling, aerated water they 
could increase the circulation and 


(Continued from page 1123) 


relieve the pain of the wounded 
soldier. It was found that these 
whirling, bubbling baths of water 
mixed with air, the temperature 
being 110 F., would produce marked 
increase in circulation. These baths 
would produce an increase in the 
circulation of the blood on the sur- 
face of the body somewhat similar 
to that produced by the famed 
natural bubbling baths at Bad Nau- 
heim. American army physicians 
found these whirlpool baths of con- 
siderable value, not only in the 
treatment of painful amputation 
stumps but also in the treatment of 
diseases in which there was im- 
paired circulation in the extremi- 
ties. Today the majority of well 
equipped hospitals use these baths 
in treating such conditions and also 
in preparing for massage and pas- 
sive motion the stiff and _ pain- 
ful extremities of individuals who 
have broken arms and legs. 
MECHANOTHERAPY 

The use of massage and correc- 
tive exercises likewise was prac- 
ticed by the ancients. The Greeks 
were noted for their application of 
corrective exercises in the treat- 
ment of disease. The games, such 
as throwing the discus and the 
javelin, were developed for system- 
atic bodily exercises and are still 
played today. Iccus, about 500 
B. C., and later, Herodicus reduced 
bodily exercises to a system “and 
Herodicus made it a branch of 
medical science to preserve the 
health and cure diseases by use of 
gymnastics.” Among his pupils was 
the famous Hippocrates, recognized 
by physicians as the father of medi- 
cine. He used not only corrective 
exercises but also massage in the 
treatment of disease. It was Hippo- 


crates who said, “the physician 
must be experienced in many 
things, but assuredly also in rub- 


bing; for things that have the same 
name have not the same effects. 
For rubbing can bind a joint which 


is too loose and loosen a_ joint 
which is too hard.” 

The development of modern 
therapeutic gymnastics and mas- 


sage may be traced largely to the 


efforts of that iron-jawed little 
Swedish fencing master, Peter 


Henry Ling, founder of the Swedish 


Institute of Massage and Gym- 
nastics, who died in 1839. Since 


the day of Ling many other nations 
have contributed to the science of 
the treatment of disease by means 
of massage and corrective exercises. 
The modern American physical 
therapist uses not only the knowl- 
edge that was accumulated by the 
Swedish schools but also that of 
French, German, English and Amer- 
ican schools of massage. Today 
perhaps the best work in the treat- 


ment of disease by means of me 
chanical agents is done by graduates 
of American schools either of phys- 
ical education or of nursing who 
have had an additional year’s train- 
ing in one of the recognized schools 
for physical therapy technicians. 
These skilled physical therapy tech- 
nicians have done a great service to 
the surgeon, physician and patient 
of this country in the adminis- 
tration of various physical agents in 
the treatment of disease. 

The great impetus to the develop- 
ment of modern physical therapy as 
an integral part of the practice of 
scientific medicine came from the 
World War. Following the conflict, 
army surgeons, faced with the prob- 
lem of the rehabilitation of thou- 
sands of maimed and wounded 
soldiers, turned to the physical 
therapy section of the army re- 
habilitation service. There they 
found a group of energetic phy- 
sicians assisted by a corps of 
well trained physical therapy tech- 
nicians, known in those days as 
physiotherapy aides, who seem- 
ingly accomplished miracles in the 
restitution of disabled soldiers to a 
neatly normal state. Following the 
war this band of workers, lay and 
medical, went into the various 
civilian hospitals and continued 
their work, devoting their attention 
now to the rehabilitation of thou- 
sands of injured civilians coming 
from the industries and from the 
growing army of victims of auto- 
mobile accidents. By 1929 there 
were, in the 7,000 hospitals in the 
United States and Canada, approxi- 
mately 2,400 well developed depart- 
ments of physical therapy; and 
today, although no recent statistical 
information has been compiled, it is 
reasonable to assume that there are 
almost twice that number of physi- 
cal therapy departments. 

The physicians and their lay 
assistanis working in these scien- 
tific «::stitutions are doing a service 
to humanity by placing machine 
medicine on a truly scientific basis 
and by utilizing the various physi- 
‘al agents supplied by nature in 
such a way that they may be of help 
in healing the sick. They have de- 
bunked the claims of a= myriad 
charlatans who were quick to take 
advantage of the interest of all of 
us in the development of these new 
medical machines and who made 
grossly exaggerated statements con- 
cerning the value of these physical 
agents. Probably one of the great- 
est services that can be rendered 
in modern medicine will come from 
the group of honest, conscientious 
workers who are placing this new 
phase of medicine, physical therapy 
or machine medicine, 6n an accu- 
rate and scientific basis. 
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Radiograph revealing 
the mastoid area 














The many ways x-rays help 
‘o maintain health are dis- 
cussed in the booklet, “X-rays 
and Health.” Send coupon at 
right for a free copy today. 


X-RAYS 
WILL HELP 
TO KEEP 


HEALTHY 





AIN...tentlerness back of the 
ears...temperature. These are 
indications of possible infection of the 
mastoids. After influenza or scarlet 
fever, they are particularly significant. 


Your physician should be consulted 
without delay. For if there is infection 
and it is not discovered early, hearing 
may become impaired...Or bacteria 
may enter the blood stream and cause 
inflammatory disease in remote parts 


of the body, such as the joints, the 
heart, and the kidneys. 


X-ray examination is essential-to a 
thorough investigation of the mas 
toids, since their location within the 
bones of the head makes it the onl: 
means of revealing their actual condi 
tion. Radiographs are indicated as 
soon as symptoms suggest infection 
to rule out the possibility or to serv: 
as a guide in treatment. 





You Name. 


No. & St. 


ity & State. 


EASTMAN KODAK COMPANY. Medical Division 
365 State Street, Rochester, N. Y. 


Please send me a free copy of “*“X-rays and Health.’ 
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“Don’t worry about me— 











it’s gust a Gold”’ 





Just a cold now—but it may lead to influenza or pneumonia which, on an 


average, cause 125,000 deaths 


each year in the United States. 


About 


half of these deaths occur in December, January, February and March. 


HE common cold is bad enough 

in itself. But the real danger is 
that it may blaze the trail for more 
serious diseases or reduce your re- 
sistance to their attacks. 
Before you realize it, what you 
think is just a “cold” may develop 
into influenza or even pneumonia. 
Pneumonia may start suddenly, 
even without a cold. 


The first symptoms of pneumo- 


nia are usually chilliness or a aw 


severe chill, pain in the chest 
or side, headache, cough, and 
fever. Such symptoms mean 
that not a second should be lost. 
Go to bed and send for your 
doctor. Remember that pneu- 
monia is a communicable dis- 
ease. Proper nursing, complete 
rest and reasonable isolation are 


absolutely essential. lh 


Lobar pneumonia is caused by ae 


many different types of the 
pneumonia germ—but each 


type is specific and can be iden- tadia 
tified. Should anyone in your == 


family have pneumonia, your 
doctor will probably arrange 
for an immediate laboratory 
examination of the sputum to 
determine which type of pneu- 
monia is present. 








Serums are available which are 
highly effective in treating certain 
of the types. Not all cases of pneu- 
monia should have serum treatment. 
Your doctor will decide. 


During the next four months it 
will do the most damage to those 
who are not on guard. If your 
physical resistance is lowered 
by overwork or unusual fa- 
tigue, too little sleep, overin- 
dulgence in food or drink, or 
%, exposure to cold and wet, 
pneumonia germs may gain 
quick headway. 
At this time of the year it is a 
wise precaution to have your 
doctor look you over very care- 
fully to see whether or not you 
have diseased tonsils, sinuses, 
adenoids, teeth or other physi- 
cal impairments which may 
G lower resistance. 
: You will be safer during the 
coming winter months if you 
ss keep your vitality high. 
Send for the Metropolitan’s 
booklet, ‘‘Colds, Influenza, 
Pneumonia,” which contains 
valuable information about the 
prevention and care of these 
diseases. Address Booklet De- 
partment 1236-Z. 





Keep Healthy —Be Examined Regularly 
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HYGEIA 


| TEMPERATURE, TEMPERAMENT 


AND THYROID 


(Continued from page 1069) 


first complaints, enlargement of the 
thyroid gland was first discovered 
during one of her severe attacks of 
palpitation and rapid heart action. 
The thyroid origin of all her com- 
plaints was now suspected. A basa! 
metabolism test showed plus 31 per 
cent, and a diagnosis of toxic 
goiter was made. Prompt opera- 
tion or radium treatment was 
recommended, The _ patient was 
fearful of a thyroid operation and 
decided in favor of radium treat- 
ments. The radium treatments were 
promptly instituted with most re- 
markable results. Within six weeks 
after the treatments were started 
her nervousness disappeared almost 
completely. The pulse dropped 
from 126 to 80 per minute. The 
neck shrank one inch, and the thy- 
roid enlargement completely dis- 
appeared. The blood pressure 
steadily dropped from 200 systolic 
and 90 diastolic to 140 systolic and 
80 diastolic, the normal pressure for 
a person of her age. The flushing, 
sweating, fulness and congestion in 
the head completely disappeared. 
Her irritability, shakiness, moodi- 
ness, depression and sleeplessness 
were gone, and she became the 
active, cheerful, happy person of 
her younger years. 

Another illustration of a typical 
thyroid disease is the story of a 
young married woman, 27 years of 
age, who first came under observa- 
tion in the winter of 1928. Three 
years earlier, in January 1925, 
without any apparent cause she 
began to suffer from flushing of the 
face and sweating even on a cold 
winter day. She always felt uncom- 
fortably hot when the rest of the 
members of the family felt cool and 
comfortable; she would insist on 
having the windows wide open 
even when others objected to the 
cool draft. She grew nervous and 
irritable, and suffered from head- 
aches, weakness, shakiness, fatigue, 
breathlessness on exertion, rapid 
heart action, sleeplessness, moodi- 
ness, depression and frequent cry- 
ing spells. 

In December 1928, three years 
after the onset of her first symp- 
toms, she complained of flushing 
of the face and body, excessive 
sweating, inability to stand heat, 
nervousness, irritability, headache, 
sleeplessness, breathlessness, weak- 
ness, loss of appetite, loss of 58 
pounds (a decrease from 163 to 104 
pounds), nausea, belching, palpita- 
tion and rapid heart action, moodi- 
ness, marked mental depression 
and frequent unaccountable crying 
spells. She looked downcast and 
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was very restless. Her appearance 
was dejected. The eyes were glis- 
tening but were not protruding. 


rhe pulse was rapid. The fingers 


were trembling. The skin was warm | P 
and moist. The thyroid gland was) that inte the 
moderately and symmetrically en- 


larged. The basal metabolism was 


« t=) . r 

3 per cent plus. There were no ' 

other abnormal conditions. a {} 
A diagnosis of toxic goiter was) 


now made for the first time, and the 
patient was urged to undergo imme- | 
diate radium treatment, to which | 
she readily consented. The results; , 
were highly gratifying. Within one | 
month after radium treatment was, 
started a definite improvement set) 
in. Gradually the thyroid swelling | 
shrank and disappeared. Parallel | 
with the thyroid shrinkage all her 
complaints lessened, and within 
four months after radium treatment 
was completed she was enjoying ex- 
cellent health. Reexamination in 
January 1931 disclosed that she was 
. ° . 
in perfect health and without any is there 
traces of her former numerous 
temperature and temperament com- 
plaints and other bodily distur-| T O S TAY! 
bances, . 

Impressive and _ instructive as” 
these cases are in showing the im-'| T 
portance of recognizing temperature HE success of a school health pro- 
and temperament disturbances of, 9t4™ depends in large measure on 
excessive and perverted thyroid | pupils habitually doing what their 
function and their cure by radium| lessons teach them is best for their 
treatment, they hardly surpass in| health. 
interest the temperature and tem-| When educators seat your children 
Pi engi yea of omer in American Universal Better-Sight 
ayrore origin and Mer wonder!" Desks, you can be certain that they are 
cure by thyroid treatment. oe 

A woman of 49, who had always sitting naturally and comfortably 
enjoyed good health and could as they should to protect eyes and 
endure comfortably all sorts of. health. That is health teaching which 
weather, gradually noticed that she | is not left to chance... health 
could not stand cold. During the| teaching which is there to stay . 
winter months, when the other) which becomes Aabit. 
; members of the family felt warm) 
5 and comfortable in their well heated 
? flat, she complained of insufficient | 
heat and insisted on keeping the) 

windows hermetically shut to ex- 













* 
fam 


You can contribute to the mental 
and physical progress of your chil- 
dren by cooperating with school 
officials who desire to provide pupils 





clude any breath of fresh air. She| with American Universal Better-Sight THE AMERICAN UNIVERSAL 
dressed more heavily and wereany | Desks. Send the coupon for interest- * Psa oma oc8 tom ion 

‘ ; — weawre « s . s 0 ccepte y the Counci/on sical Therapy 
than in former years and piled on! ing, instructive facts. of the American Siediosl Mesoetaten™ 


herself added layers of blankets to 
keep warm at night. Her hands and AMERICAN SEA NG COM fi W Y 
feet were always cold. She became ri P 

easily fatigued on slight exertion. Makers of Dependable Seating for Schools, Churches and Public Auditoriums 


She grew listless and apathetic and General Offices: Grand Rapids, Michigan 
lost interest in her usual diversions DISTRIBUTING needa nae, ee aan 


ee a a eet ea 


rhe 











and occupations. Her memory be- poo oTt nr 

came impaired. She was unusually | r y, | American Seating Company (H-12) 

drowsy even after a good night’s ¥ If /; If you have a | Grand Rapids, Michigan 

sleep. Her hair was getting thin ef /6 ay) child at school, Please send me, without cost or obligation, 

and was rapidly turning gray. Her| | ™Y iv¥/) orf will have, | ee See & Syne gen 
ea é cnooi,. 


>} \ 
appetite was dulled, and her intes-| | *&™ iy you need this 
lines were sluggish; but she steadily | scnoot 5 tl interesting, en- 
gained weight and grew uncom-| lightening book- | Nome-—-- 
let. Fill in and | Street Address 
mailthecoupon 


fortably stout. Was it old age creep- 
for a free copy. 








ing on at the age of 49 years, when 
only a few brief months ago she 
was apparently feeling energetic! 


















BEST FOR 
MASSAGE- 
BRUSHING! 


Dentists prescribe 
Takamine to 
reach all tooth 
surfaces and for 
best gum mas- 
sage. Bristles will 
not come out. 

















es] : — el j~ comm, 
a mail a 

TAKAMINE CORP. 

New York City 


132 Front Street, 

If your druggist or department store 
cannot supply you, send 60c¢ to us 
for INTRODUCTORY PACKAGE 
of 6 Standard Takamine Tooth 
brush 
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ND OPUFT Doctors Say 
that just before and 
after baby arrives it 
is important to give 
the breasts the upward 
converging control 
obtained only by the 
Patented A.P. Uplift, 
designed by Mme. Poix. 


Prescribed extensively 
and used by Hospitals 
and Maternity Centers 


Sizes 30 to 43 
Mercerized Rey $1.00 
Flesh Tussah Silk.. 1.50 
Flesh Mesh..... 2.00 
Flesh Jersey 250 


If not at dealers, order 


direct giving exact bust 
measure next to skin. 


G. M. POIX, Inc. 


103 Madison Avenue, NEW YORK, N. Y. 








WHAT TO GIVE 
A “different” gift that will keep 


giving all the year is described 
on page 1058. 


AIR CONDITION Your Home 


for Many Years for $10 to $20 
method is approved by Boards of Health. As ef- 
during heating season as installations costing 
of dollars. 

SAVO AIR MOISTENERS 
Keep air moist; more healthful. An amazing complex- 
ion aid, because it avoids drying out of skin surfaces. 
Quickly saves cost in heating bills. Used in thousands 
of homes and offices with radiators or hot air registers. 
No upkeep expense. Guaranteed. Write for Free catalog. 
SAVO MFG. CO., Dept. X-12, 1400 Mdse. Mart, Chicago 


This 
fective 
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HYGEIA 


(and youthful, performing all her|who was full of life and gaiety, 
numerous household tasks with|noticed an undue intolerance to 


pleasure and ease 
age only in the distant future? 
it premature old age, relentless, 


and seeing old | cold even on a warm day. 
Was | 


Without 
apparent cause she felt chilly 


any 
in mild weather and espe- 


even 


irrevocable, not to be influenced by | cit lly at night; she was particularly 


ans? She shuddered 
and wondered, but she did not re- 
veal her plight to any one 
seemed resigned to endure her fate. 
| What she was not willing to endure, 
however, was an unusual dryness 
and stuffiness of her nose and throat 
‘that made her breathing uncomfort- 
able and gave a harsh, nasal quality 
to her voice. She consulted her 
family physician. A deficient thy- 
‘roid was depriving her of the nor- 
mal amount of thyroid secretion 
‘that is absolutely essential for proper 
functioning of all physical, emo- 
tional and intellectual faculties and 
for the normal evolution of a per- 
'son’s life. 

Gradually all her complaints grew 
worse. She became paler, heavier, 
duller and drowsier. Her drowsi- 
ness became so 
would readily fall 
‘daytime whenever 
rest for a few minutes. 
fifth year of her disability her 
undue drowsiness became the most 
disturbing element in the household 
management. Many a dinner was 
burned be 
asleep during its preparation. 

In the early part of 1935 the 
pallor, swollen face and dejected 


any human me 


asleep in 
she sat down to 


mien, the weakness, palpitation and | 


breathlessness on exertion suggested 
kidney disease. This diagnosis 
seemed apparently confirmed when 
‘urine examination showed a 
‘of albumin and a few casts. 

‘time the physician discovered the 
thyroid deficiency which was re- 
sponsible for all her complaints. 
|The diagnosis was corroborated by 
'a basal metabolism test. Thyroid 
feeding was at once instituted, and) 
‘within five weeks the patient was 
completely freed from all her com- 
plaints. Physically, emotionally and} 
intellectually she became her for- 
mer self. She was again energetic 
and efficient. She lost her ungainly 
'stoutness. The hair stopped falling 
out and later grew back thicker, 
'more abundant and not gray, but 
black and lustrous. A year later, in 
1936, she was enjoying excellent 
health and appeared ten years 
younger than in 1935. 

Less dramatic but even more im- 
portant than this case, because it 
is one of a much larger group of 
sufferers who frequently go un- 
recognized for many months, years| 





‘of the following case. 


woman of 30, the mother of an only 
child, an active capable 





and 


marked that she) 
the | 


During the. 


| 
sause She would fall fast) 


trace | 
At this | 








or at times even for life, is the story, 


In 1930 a charming and beautiful | 


|enlargement, 


“annoyed by her cold hands and 
‘cold feet. She tired easily and be- 
came breathless on slight exertion. 
‘She felt tired and languid in the 
‘morning after a good night’s rest. 
She felt especially exhausted at the 
end of the day and had to retire to 
bed early in order to be able to 
carry on even imperfectly her daily 
duties. She could not attend a 
movie in the evening without being 
exhausted the next day. She grad- 
ually had to give up dancing be- 
cause of marked _ breathlessness, 
and for the same reason during the 
summer months she had to forego 
the pleasure of swimming in the 
ocean, which was one of her great- 
est delights. She grew sluggish, 
apathetic and listless and lost in- 
terest in her occupations and diver- 
sions. She became restless and 
irritable. She neither gained nor 
‘lost weight, and her mental faculties 
were unimpaired. But temperamen- 
tally and emotionally she was un- 
recognizable. Medical examination 
revealed a slow pulse, low blood 
pressure, cold hands and feet and 
no other abnormalities. <A_ basal 
metabolism test showed 25 per cent 
below normal. Under thyroid feed- 
‘ing she rapidly improved and was 
soon restored to perfect health. 

It is clear that excessive and 
perverted thyroid activity may 
‘give rise to temperature and tem- 
perament disturbances, high blood 
pressure, nervousness, heart and 
stomach derangements for many 
months and years before thyroid 
bulging eyes, rapid 
tremor of fingers and 
increased basal metabolism reveal 
the true underlying cause of all the 
complaints. Operation is no longer 
the only method of treating success- 
fully excessive and perverted thy- 
roid activity with or without toxic 
goiter. Radium treatinent skilfully 
used by an experienced physician 
offers a safe, dependable method of 
treatment that can give brilliant re- 
sults without any of the risks of 
operation. Temperature and tem- 
perament disturbances .of deficient 
thyroid origin are frequently mis- 
taken for primary debility, a general 
run-down condition, anemia, faulty 
intestinal elimination, low blood 
pressure and, at times, even for pre- 
mature old age. A correct diagnosis 
in these cases is extremely impor- 
tant, for in thyroid substance we 
have a wonderful specific that can 
quickly work a marvelous transfor- 
mation and restore these sufferers 





heart action, 


person, | to perfect health. 
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EXIT THE MONSTER 


(Continued from page 1137) 


Ropert: Um glad, Mother, aren’t 
you? 

\ins. Bonn: Indeed I am. (Read- 
ing) All Europe took up vacci- 
nation with enthusiasm. Napo- 
leon had all his soldiers vacci- 
nated if they had not already had 
smallpox. 

Ropert: Napoleon did? 

\Mns. Bonb (reading): The first child 
to be vaccinated in Russia was re- 
named Vaccinoff, was educated at 
public expense and was granted a 
pension for life. Vaccination was 
introduced into America by Dr. 
Waterhouse. Many nations sent 
presents to Dr. Jenner to show 
their gratitude. The American 
Indians sent him a belt and string 
of wampum. It has been shown 
that vaccination is not contagious 
and that it causes no other dis- 
ease, according to the most ex- 
perienced doctors. 

Rospert: Then it wouldn’t hurt me, 
Mother. (He turns a page.) Oh, 
here’s the last picture in the book. 
(The curtain rises on the same 


scene. Enter Thomas and Benijie, 
right. They are talking as they 
enter.) 


BeNJIE: And you say it was a com- 
plete success, that James Phipps 
was inoculated with real smallpox 
and was not sick at all? (They 
go across to the milk rack, and 
each takes a pail.) 


THoMAS: But you and Sarah and I 


knew it would be so. There’s 
nothing to fear from smallpox 
once you have been vaccinated. 


(Enter Sarah, right, and Mary, 
left, each with her milk pail on 
her hip. Elizabeth and Susannah 
enter, right, their arms around 
each other and swinging their 
pails as they skip halfway across 
the stage. Enter, right, Isaac and 
Jed. They get pails from the rack 
and then take the same positions 
asin Act Il. Sammy enters, right, 
stumbling as he runs.) 

SAMMY: L-l-l-lord S-s-s-sommers 
has sm-sm-sm- 


SUSANNAH (promplly): Smallpox. 


SAMMY: Qh, you knew it all the 
time. (His face falls, and he goes 
out, right.) 

Issac: We aren’t afraid, are we, 
Susie? 

SUSANNAH: I should say not. Look 
at my vaccination scar. (She 


shows her arm.) 
ELIZABETH: See mine. (All show 
their scars to one another.) 
IsAAG. (jumping up):  Let’s’ sing 
before the milking horn blows. 
Sarah, you start something. 
(Sarah begins “The Morris 


All join in singing and 
They put 


Dance.” 
dancing as in Act 1, 
their pails down and clap in 
rhythm to their dance. The cur- 
tain goes down as they finish the 
dance and form a_e laughing 
tableau.) 
EPILOGUE 
Mrs. Bonpb (reading): At one time 
when Napoleon was feeling very 
bitter against England, Jenner 
sent a petition to him asking for 
the release of some _ English 


prisoners. The Empress Joseph- 
ine read aloud the petition to 
him. 


“Never!” the Little Corporal 
cried. “They are enemies to France. 
Why should I release them?” 

“But wait,” said the Empress, “do 
you see who has signed it?” 

“Who?” 

“Edward Jenner!” 

“Edward Jenner,” repeated Napo- 
leon thoughtfully. “Alas! I can re- 
fuse nothing to that man.” 

Mrs. Bono (closing the book): Well, 
Son? 
Ropert (eagerly): Can I 
telephone Dr. Seeton? 
Mrs. Bonp: Yes. (Robert runs 
across the stage, left. His high- 
pitched, excited voice can_ be 
heard off stage. “Hello! Hello, Dr. 
Seeton? It’s Bob. I’m going to, 
When can 1?” He bounds back 
laughing.) 
Mrs. Bonp: 
say? 

Rosert (smiling): “Ten o’clock 
tomorrow morning, Little Corpo- 
ral.” 


may I 


What did Dr. Seeton 


CURTAIN 


THAT MEDICINE CABINET 

While you are getting your house 
in shape for winter, don’t forget to 
go over your medicine chest and 
bring it up to date. Usually this 
important household container is 
“out of sight, out of mind” until an 
accident occurs and it is suddenly 
discovered that the first aid kit has 
not been replenished since the last 
emergency demand on it. 

Keep only those supplies which 
you know to be fresh. Label each 


article carefully and use a dis- 
tinguishing mark on poisons and! 
antiseptics. By all means keep) 


them entirely out of reach of the 
children. Every household needs a 
well stocked first aid kit. Check 
over what you have and ask your 
doctor to advise you as to what you 
should keep on hand. These orders 


should then be accurately filled and 
replenished as 
Dept. of Health. 


needed.—Maryland | 


DOES YOUR SKIN 
FEEL LIKE-A 





@ Are your hands coarse to touch? Unsightly to the eye? 
Does your skin feel like a file? 
Try using Italian Balm 
wide-spreading skin softener 

skin becomes soft again and smooth in texture. 

Italian Balm is recognized, from coast to coast, a 
being one of the quickest-acting, most inexpensive skin 
beautifiers ever invented. In one of the nation’s larg: 


a justly famous, rich and 
and see how quickly your 


| cities recently, an independent survey of homes revealed 


this unheard of endorsement: Italian Balm was in th 
homes of better than 50% of all those buying any such 
preparation; in better than three times as-many hon 
as any similar toilet goods item. 

Non-sticky. Quick-drying. Approved by Good Hou 
keeping. Send for a FREE Vanity bottle fod 


Campana’ 


Italian Balm 


THE ORIGINAL SKIN SOFTENER 


CAMPANA SALES CO 





4002 Lincoln Highway, Batavia, Il 
Gentlemen: I have never tried 
ITALIAN BAM. Please send me VANII 






bottle FREE and postpaid 


Name 


i 
| 
| 
1 Adar. 
| 
| 


City f 
In Canada, Campane. Lid., TH 1002 Caledonia Road, Toronto 


Try Shopping Among HYGEIA 
Advertisements 








PSYCHOLOGY “SEX 
by HAVELOCK ELLIS 
ONE __-<q@ CARL VAN DOREN 
VOLUME <——_ = says: 
° im “The bes 
UN- men 
ABRIDGED AA. 








et... the best of all available 
books on this subject.” 
HYGEIA 


ee 


— PARTIAL CONTENTS — 
The Art of Love Sexual Variations and 
Sex Life of Unmarried Adults Abnormalities 
Sex in Marriage Substitutes for Sex 
Sexual Adjustments Age and the Sexual Impulse 


389 Pages, Price $3.00 | ta l5c extra) 
5-DAY MONEY-BACK GUARANTEE 
Emerson Books, tnc., Dept. 651-H, 251 W. (9th St., N. Y.¢ 
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Safe ... Even for 
ly) £ the sensitive skin 
of a baby! 


If your skin is sensitive and as easily 
irritated as a baby’s use MARCELLE 
Non - Allergic Cosmetics. They are 
made of U.S. P. Pure ingredients 
and are free of all known irritants. 
They stand accepted for advertising 
by the Journal of the American 
Medical Association. 


Write for Free 
e Booklet ‘Safe 


ot —-) Beauty for 
YOU.” 
aqy1ce Send toc for 


NON-ALLERGIC ° 9nerous size 


box of powder 
COSMETICS 
MARCELLE LABORATORIES and 2 tubes of 
1941 Nosth Western five.. Chicage Face cream. 











The SEX TECHNIQUE 


IN MARRIAGE °* By I. E. Hutton, M.D. 





“Dr. Ira Wile describes 
the book as a clear, 
succinct, non-emotional, 
authoritative and con- 
servative exposition of 
the practical factors in- 
volved in making mar- 
riage successful on the 
sexual level. That de- 
scribes the book exactly 
oe. om t is primarily 
concerned with the con- 
duct of the honeymoon 
and with the technic of 
the sexual performance.”’ 


— Dr. Morris Fishbein, 
Editor Journal American Medical Assn., in Hygeia 
Acclaimed by the Medical Press Everywhere 


Price $2, incl. postage. 5-Day Money-Back Guarantee 
Emerson Books, Dept. 652-H, 251 W. (9th St., N. Y. 











WHAT TO GIVE 
A “different” gift that will keep 
giving all the year is described 








on page 1058. 
CALIFORNIA 
DELICIOU FRUITS 
Selected New Crop 
SENT ON APPROVAL 


Direct to you 
Express Prepaid 












Here 
is what you get: 
A 10-lb, Family size 
Wooden Box of my Delicious 
“SUN RIPE” Fruits, ‘ 
UNSULPHU RED—UNADTULTERATED. 
2'\/, Ibs. LARGE WHITE FIGS) 10-lb. Wooden Box 
2'/. Ibs. CALIFORNIA DATES $3 00 
2'/o Ibs. MAMMOTH PRUNES . 
2', Ibs. SEEDLESS RAISINS Express Prepaid 
Send no money now. Pay me after you taste them. 
If they are not the most delicious dried fruits you 
have ever eaten return them at my expense. 
Use Coupon Below 
= Cap Gap Ge Ge Gp Gp OD ee Oe Oe ee Oe Oe a oe ee 
Canoga Farms, R.F.D. 1, Reseda, Calif. 
Gentlemen, kindly send me your special family 
size box of SUN-RIPE fruits all charges prepaid. 
If after sampling the fruits I am not entirely 
satisfied I will return the rest to you at your ex- 
pense, or I will send you the $3.00 by return mail. 
Name 


RGGI acceso cncsccsucoccssunseitabbbousenetnt 
CUE .ncctincimivtionhacmpeeiiienmins Glande 
mak oF Gila SR ccccsscocneetdeceseeswan 
If you wish to send check with order I will 
include free a sample of my delicious FIG-NUTS 





Write for complete Price List. 
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THE CHRISTMAS SEAL MAKES ITS 


If the Christmas seal could speak 
it would say, “‘My purpose is to stop 
tuberculosis in its tracks long before 
it has become something that you 
and I and the newsboy on the cor- 
ner will be able to see.” And tuber- 
'culosis stopped means many lives 
saved. 

Christmas seals since 1907, when 
the first one was sold in Wilming- 
ton, Del., have raised funds, penny 
by penny and dollar by dollar, that 
have helped to build a line of de- 
fense that protects every one. That 
the defenses are effective is shown 
clearly by the fact that the tuber- 
culosis death rate has been forced 
down from 179 deaths per hundred 
‘thousand of population in 1907 to 
only 54 in 1935. 

Nearly thirty years ago the Christ- 
mas seal was introduced into the 
United States by Miss Emily P. Bis- 
sell of Delaware who began the sale 
of seals to raise money to nurse 
children of that state who had 
tuberculosis. She had established a 
little shack to care for these chil- 
dren, but money was sorely needed 
to keep it going. The real inspi- 
ration for the seals then came from 
Denmark where Miss Bissell learned 
funds were raised for the same pur- 
pose by selling penny Christmas 
stamps. She adopted the idea, and 
later it became nation-wide in 
scope, and children of every state 
|have thereby benefited. 
| “Behind the Christmas seal,” says 
|Miss Bissell, ‘I see thousands of lit- 
tle children, crippled and_ sickly 
who never had a chance for health 
and strength before, and millions of 
school ehildren who are learning to 
be strong and vigorous all their 
lives long!” 

The funds raised by this sale have 
promoted the establishment of agen- 
cies of various kinds that have in 
turn been chiefly instrumental in 
gradually bringing tuberculosis un- 
der control. These lines of defense 
may be catalogued briefly thus: 

1. Twelve hundred institutions 
have been established: sanatoriums 
for tuberculosis and hospitals havy- 
ing tuberculosis departments which 
provide for 95,000 beds for the treat- 
ment and prevention of the disease. 

2. Ten thousand public health 
nurses are supported who are 
engaged in tuberculosis work. 

3. One thousand clinics are diag- 
nosing and finding tuberculosis. 

4, More than 1,200 preventoriums, 
summer camps, open air schools 
and similar institutions have been 











ANNUAL APPEARANCE 


founded for the care and treatment 
of children with various forms of 
tuberculosis or for those who have 
been in contact with tuberculosis 
or who are subnormal physically. 

5. Tuberculosis associations num- 
bering 1,981 have been established; 
these include a state-wide organi- 
zation in each state and local agen- 
cies in all the larger population 
centers. 

In the past five years the use of 
the tuberculin skin test has spread 
widely over the country and is one 
of the major activities of the volun- 
tary associations working with the 


‘ 





Protect Your Home 
from Tuberculosis 
BUY 
CHRISTMAS SEALS 





health authorities and with organ- 
ized medicine in an intensive effort 
to find the early cases. The need 
for open air schools and classes has 
been steadily decreasing as_ the 
facilities for discovering early tu- 
berculosis have been increasing. 
The realization is beginning to be 
felt that the school régime must be 
adapted to the health requirements 
of the individual child, instead of 
the other way round. Nutrition and 
rest are receiving more emphasis 
now as curative agents than are 
quantities of fresh air. 

The health problems of delicate 
children have brought about better 
health provision for all children, 
and the little penny Christmas seal 
through all its thirty years of 
existence has served to protect and 
maintain child health in the United 
States, 
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Stand by for 
* 
Plays 


These Plays, containing real 
health lessons give young pupils 
a chance to act out health ideas, 
to feel that good health is real. 
They make capital heaith activi- 
ties. 


The Good Health Elves.—17 to 25 
characters. Set of 17 copies, $2.00. 
Single copies, 15 cents each. 


The Trial of Jimmy Germ.—8 
haracters. Set of 8 copies, 35 
‘ents. Single copies, 10 cents each. 


The Friendly Brushes.—11 char- 
acters. Set of 11 copies, 50 cents. 
Single copies, 10 cents each. 


The Magic Fluid (Diphtheria 
Antitoxin).—8 characters, with 
chorus, “King’s subjects,” etc. 
Set of 8 copies, 35 cents. Single 
copies, 10 cents each. 


The School Lunch Room.—11 to 
20 characters. Single copy, 10 
cents; set of 10 copies, 45 cents. 
Descriptive list of 12 
given in the catalog. 


plays is 


T 
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a Le cuivren Exjoy 
mis 
- CHEWING GUM } 
Chewing gum benefits teeth by help- 
ing to exercise them and by helping \ 
to keep them “spick-and-span”. ) 
Hence there is a reason, a time and 
4 

place for the sometimes discouraged 


| 

/ 

enjoyment of Chewing Gum. i 
j 







The National Association of 
Chewing Gum Manufacturers, Pier 23, 
Rosebank, Staten Island, New York. 


Action in HEALTH TEACHING! . 


IR WALTER RALEIGH discovered fire breathers 

here in America and, at once, aroused Europe's imagi- 
nation and curiosity to explore and settle this con- 
tinent. Hence, we have the United States. A little 

imaagination mixed in with Health Teaching will kindle 

the children’s interest to browse around into the facts 
of health, make health teaching a great deal of fun, and, 

incidentally, more fruitful in health-living results. 


A Program ) 
for Health Education Bs 


T 
The Joint Committee of the N. E. A. and the A. M. A. has A WEALTH EACHING HELP 


compiled this program for the use of teachers in primary For health activity aids easily adapted to 
grades through high school and normal college. It lends itself your own classes use HYGEIA THE 
well to the needs of teacher-training institutions. It is a HEALTH MAGAZINE every month its 
source of constantly new ideas for health activity to the material is timely, authentic and interest 
teacher of health. 1930 paper cover edition, $1.25; 1930 cloth ing. Especially for teachers, Dr. J. Mace 
cover edition, $1.75. Andress, well known educator, conducts the 


“School and Health’’ department, presenting 


actual experiences of teachers in vitalizing 

the subject of health. A year's subscription 
—$2.50. 25 cents a copy. 

Send to the American Medical Association for pamphlets and 

charts on all important phases of health activity—disease pre- 

vention (typhoid, scarlet fever, smallpox, diphtheria, et: 


Use HYGEIA for: 

POSTER MAKING, PHYSICAL EDUCA 
infant welfare, diet, exercise, patent medicines. A catalog 
published pamphlets will be sent free upon request. 


7 





TION, SCRAP BOOKS-CONTESTS. SUP 
PLEMENTARY MATERIAL, HOME ECO 
of NOMICS, TEXT BOOK CORRELATION 
PHYSIOLOGY-HYGIENE, ETC. 





f~ ee 
Rats i 0 ORDER AMERICAN MEDICAL ASSOCIATION, 535 North Dearborn Street, Chicago, Illinois 
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items desired, 
detach this 


heck the 


Please send me items checked on this page. Remittance for §$........ is enclosed 
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Radford School For girls. Accredited 


college preparation in 
ideal year-'round climate. Open airclassesin patio. Special 
work -n music, art, dramatics,secretaryship. Character and 
personality developed. Sports, riding. Limited enrolment. 
Not for profit. Catalog. Lucinda de L, Templin, Ph.D., 
Principal, 4700 Austin Terrace, El Paso, Texas, 





Schools and Camps for Exceptional 
Children 





Home and school for 
fMervous and backward 
: Successful social and educational 
adjustments. Occupational therapy. Dept. for birth 
injury cases. Healthfully situated on 220-acre tract, 1 
hr. from St. Louisg 7 well-equipped buildings, gym- 
nasium. 38th year? Catalog. Groves Blake Smith, 
M.D., Supt., Box H, Godfrey, Ill. 


Beverly Farm, Inc. 
children and adults. 





Emphasis on Health and Happiness. Home Atmosphere. 
Eight Separate Suburban Estates. Individ- 
ual Progress due to Scientific Study and 
Proved Methods. For catalogue address 
Registrar, Box 90, Berwyn, Pa. 










<> TROWBRIDGE TRAINING SCHOOL <> 


Home school for nervous, backward children. Best in the 
West. Beautiful buildings. Spacious grounds. Experienced 
teachers. Individual supervision. Resident physician. Enrol- 
ment limited. Endorsed by physicians, educators. Booklet. 
E. Haydn Trowbridge,M.D.,1810 Bryant Bldg.,Kansas City, Mo, 





WILSON SCHOOLS 


For exceptional children of all ages. Large residences. 
Fine appointments. College trained experienced teachers 
only. Individual instruction. SPEECH CORRECTION. 
Tuition rates reasonable. Payment plan. 

La Verne A. Wilson, Pres., 7 Arnold Place, Dayton, 0. 








* 
WHAT TO GIVE 


A “different” gift that will keep 
giving all the year is described 


* 


on page 1058. 


* * 


Physiologic 
Birth Control 
7H a RAYT HM 
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of Sterility and Fertility in Women 


A Discussion of the Physiological, 
Practical and Ethical Aspects of the 
Discoveries of Drs. K. Ogino (Japan) 
and H. Knaus (Austria) Regarding the 
Periods When Conception is Impos- 
sible and When Possible. 


By Leo J. Latz, M.D., LL.D. 
Over 100 Thousand Copies already in 


circulation 
$1.00 per copy at bookstores or from 


LATZ FOUNDATION 
1235 Republic Building CHICAGO, ILL. 
The Latz Foundation has no subsidiaries and 
hold no relation foundations bearing the 
name of the book written by Dr. Latz. 
Write your name and address on a postal 
card, mail it to us and we will send you our 


FREE PAMPHLET 
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SCHOOL AND HEALTH 


(Continued from page 113%) 


2. Proper food habits, includ- 


ing methods of forming 
proper food habits, selec- 


tion of adequate food, and 


classification of foods as 
energy yielding, building 
and repairing, regulating 


and protective foods 
2. Rest 
1. Physiologic changes requir- 
ing rest on the part of the 
individual 
2. Ways of resting 
3. Kind and amount of rest 
3. Recreation 


1. The spending of leisure 
time 

2. Hospitality 

3. Other types of recreation 


4. Books, magazines, music as 
a means of recreation 
Il. Methods 
1. Demonstrations 
1. Visit to school cafeteria or 
lunchroom 
2. Demonstration of the selec- 
tion of well balanced meals 
from the cafeteria or lunch- 
room 
2. Preparations 
1. Comparison of home packed 
lunches 
2. Preparation of sandwiches 
illustrating all types suitable 
for the school lunch 
3. The model school lunch 
3. Discussions 
1. Common mistakes 
tion of lunches 
2. Amusements of the average 
high school boy and girl 
3. Cost of recreation during 
the last month 
4. Ways of resting 
5. Ways of making up for lost 
hours of rest 
6. Methods of dealing with 
overexcitable boys and girls 
—developing leadership 
4. Development of recreation 
hour project through physical 
education department 
5. Experimentation—keeping rats, 
watching their feeding and de- 
velopment 


in selec- 


{ESULTS 

1. To show development in ability 
to know important factors in 
food selection for family health 
and growth 

2. To know the composition and 
value of everyday foods 

3. To appreciate the relation of 
the balanced meal to the nutri- 
tion of the family 


4. To appreciate the value of 
good health to successful 


happy living 


5. To recognize healthful forms 
of recreation 
6. To recognize the importance 
of good physical health and 
its bearing on good mental 
health 
The time limit of the first project 
was five hours. The following 
references were suggested: Baldt, 
L. E.: Everyday Good Manners for 
Boys and Girls. Burnham-Jones- 
Redford: The Boy and His Daily 
Living. Conde, B.: The Business of 
Being a Friend. 


The time limit of the second 
project was twelve hours. The 
following references were given: 


Burnham-Jones-Redford: 
and His Daily Living. 
ner-Swenson: The Family and Its 
telationships. Harris-Huston: The 
Home Economics Omnibus. 


The Boy 
Grove-Skin- 


BICYCLE SAFETY 
EDUCATION 


A new need for safety education 
is recognized in the increasing num- 
bers of bicycles seen on the public 
streets and highways. Bicycle rid- 
ing is being utilized by the thrifty, 
who find it an economical means 
of transportation; by the children, 
who ride for fun, and by the 
women, who find it healthful exer- 
cise. The bicycle today is no more 
dangerous than it ever was, says 
the School Health Education bul- 
letin, but the bicycle in relation to 
the automobile is a problem that did 
not bother the earlier generations. 
Many adult and child cyclists dis- 
play little regard for the rights of 
other people or even their own 
safety. Most children show some 
evidences of having had safety edu- 
‘ation as long as they are on foot, 
but it seems to have no application 
to bicycle riding. 

A set of rules such as the follow- 
ing should be learned and adhered 
to whenever riding on the streets: 

Observe all traffic rules and regu- 
lations carefully. 

Look both ways and be certain 
the way is clear before crossing a 
road or highway. 

When riding at night be sure to 
have a head light and a tail light. 

Keep your hands on the handle 
bars and your feet on the pedals at 
all times in traffic or on highways. 

Keep as far to the right as possi- 
ble. Bicycles cannot go as fast as 
automobiles, and it interferes with 
traffic and confuses motorists to 
have bicycles in front of them or 
so close that the slightest mishap 
would throw the rider under the 
wheels of the car. 

Never attempt to tease motorists 
by weaving back and forth and 
pretending to dart in front of cars. 
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THE DOCTOR ABROAD 


(Continued from page 1112) 


however, that attracts our attention, 
standing high over the archway to 
one of the tributary streets. On 
the base you will read “Hier, Fra- 
castorio, 1559,” and around the 
sides reference to him as the author 
of “that divine poem, Syphilis.” 

This, is indeed, that famous 
Hieronymus Fracastorius, born in 
Verona in 1483, educated in the Uni- 
versity of Padua and returning to 
practice medicine in his native city. 
He was great in so many fields that 
it is difficult to say in which he 
excelled. Mathematician, geogra- 
pher, botanist, astronomer, musi- 
cian, poet—his life was typical of 
the great fresh awakening of knowl- 
edge of the Renaissance. He de- 
scribed fossil remains in the rocks, 
and he shares with that other great 
tenaissance figure, Leonardo da 
Vinci, the distinction of having first 
seen them in their true light. 

His medical works include a 
treatise on contagion, in which he 
comes near to anticipating the most 
modern bacteriologic ideas on the 
transmission of infectious diseases. 
But his great fame rests on the 
poem “Syphilis” in which he de- 
scribes the symptoms, course and 
treatment of that terrible epidemic 
disease which appeared in Europe, 
either for the first time or with 
accelerated virulence, in his day. 

A popular theory is that it was 
brought to Europe by Columbus’ 
sailors. The date of Fracastorius’ 
birth is ten years before the return 
of Columbus from his first journey; 
and so, if the theory is true, it 
would throw his mature years into 
the exact period when that first 
epidemic of syphilis was virulent 
in Europe. 

He was hot the first to describe 
its nature, but he did give it its 
name. Before the publication of 
his poem in 1530 it was called the 
“French Pocks” or the “Spanish 
Pocks,” respectively, of course by 
the Spanish and the French. It is 
ironical that the word which has 
such a sinister and morbid signifi- 
cance to us should have been chosen 
by Fracastorius for his shepherd 
hero, presumably on account of its 
pretty euphoniousness. 

Bologna is today one of the larger 
cities of Italy, its population being 
about 250,000. For the medical man 
the crowning glory of its past is 
the university, where for the first 
lime in Europe a course in medi- 
cine was formally taught. 

There is a considerable contro- 
versy as to what modern university 
was first founded, but most authori- 


ties accept Bologna’s claim and 
place it first. Thus Dr. Riesman, in 
his recent interesting history of 


“Medicine in the Middle Ages,” lists 
the dates of the principal uni- 
versities as follows: Bologna, 1088; 
aris, 1200; Oxford, 1206; Padua, 
1228. 

The medical school of Bologna 
had many famous teachers. In 
anatomy it is distinguished by the) 
fame of Mondino de Luzzi. Mun-)| 
dinus, as he is usually called, was 
the first teacher of anatomy. His| 
anatomy, published in 1316, is the 
-arliest textbook of anatomy worthy | 
of the name. He was also one of 
the first anatomists to give up the 
practice of reading the lesson from | 
a book; he went into the amphi-| 
theater and actually helped in the) 
dissections himself. 

Another great anatomist of Bo-| 
logna was Marcello Malpighi. Mal-| 
pighi was fortunate that his active | 
mental life coincided with the tech-| 
nical development of the micro-| 
scope. He became fascinated by 
the world it revealed and gave the 
first descriptions of the minute) 
structure of the lungs, the liver, the 
kidneys, the spleen, an early and 
independent description of the red 
blood corpuscles and a magnificent 
account of the development of the 
animal body in embryo. 

The nearest we can come to 
seeing the old university buildings 
are those of the so-called Archigin- 
nasio, which was erected in 1562 by 
Cardinal Carlo Barromeo. In front 
of this building is a _ statue of 
Galvani, who was also professor of 
anatomy at Bologna but whose 
principal claim to fame is the dis- 
covery of the electrical nature of | 
nerve impulse and the physiology | 
of the muscle-nerve preparation. 
His statue shows him poring over 
a table on which a pair of frog’s 
legs is extended in the anatomic 
position. 

The frog’s legs indicate, of course, 
the discovery which made Galvani 
famous, which made his name a 
household word the world around; 
that is, the fact that an electrical 
current applied to the nerve of a 
fresh nerve-muscle preparation will 
‘ause the muscle to contract. There 
are many stories of how this dis- 
covery came to be made. One 
which I myself adopted to use in 
my book “Behind the Doctor’ is 
that Galvani’s beautiful wife, Lucia, 
was ill, and he was preparing a 
dainty dish of frogs’ legs for her. 
Being a professor of anatomy he 
made the dissection in style, with 
a forceps and scalpel. While the 
forceps were holding one end of the 
muscle and the point of the scalpel 
was touching another part, the 
handles or tops of the two instru- 
ments touched, and Galvani was 
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MOTHERS APPRECIATE 


the Many Helpful Features 
of these Specialrzed | 


“NURSING” 
BRASSIERES 





AGP 

















Made of porous eo WI {_j 
mesh, with form- 

fitting fullness which | 

preserves natural ‘a \# Long -line 
contours, gives sup- - N brassiere-— 
port (without pres | . an —— 
sure) to the breasts, } : elastic 
these brassieres are ]}} / 1 i] @ussets— 
recommended by i ~~, No. 7005 
thousands of physi ~ 5 il $2.00 
cians. | 6 

















Equipped with rubber in- 
terlined breast shields, 
holders for pads of sani- 
tary gauze, adjustable 
shoulder straps and front 
openings. Send for book 
let HYA, Maripen Form 
B RASSIERE Co., Inc., New 
York, . 

Bandeau (right) No. 382, $1.25 
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MONE GENUINE WITHOUT THIS LABEL 








HARMONIOUS 


DEVELOPMENT of 
WOMEN'S BODIES 


ILLUSTRATED 
Between the covers of 
this book is an effective 
system of body culture 
for greater health and 













beauty. HYGEIA says: 
“Excellent ... 135 photo- 
graphs ... taken in the 
nude ... show clearly the 


action of the various mus- 
cle groups involved in the 
exercises.”’ 

Price $3 (add 15c postage) 
5-Day Money-Back Guarantee 
Emerson Books, Inc., Dept. 
653-H, 251 W. 19th St., N. Y. 











Do You Need Health Material ? 


Send for free catalog — 


“Health Publications of the 


American Medical Association” 


American Medical Association, 535N.Dearborn St., Chicago 


toe 


PREVENTED THE NEW WAY 





Simply appl; y B ITE x to thumbs or finger 

tips. It instantly for tough tr parent 
; coating mpaien able to tas te, Also stops nail 
i biting Contains Aloin, 3.1 Oleo it ' 
§ Caps ieum, 1.5 in a ec lion base Approved 
pm by child specialists Send for free b 


Satisfactory Results or Money Refunded 
AIL $1.00 to Dept. H-i2 
Child Weltere Guild, 386 4th Ave., New York 
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Serve Your Family 
Jersey Creamline Milk 


This delicious milk 
is extra rich in 
vital food ele- 
ments, highest in 
energy value. 
Youngsters like its 
delightful flavor 
and when you serve 
Jersey Creamline 
Milk you are giv- 
ing them an ex- 
cellent source of vitamins A, B;, and 
G and otter body-building elements. 





Jersey Creamline Milk is always 
identified by the trade-mark shown 
here; is produced entirely by healthy 
Jerseys. These cows lead all others 
in producing milk of highest butter- 
fat content. Only dairies meeting 
strict standards for production 
methods and herd health are licensed 
to sell Jersey Creamline Milk. 


The American Jersey Cattle Club 


324-J West 23rd Street, New York, N. Y. 














STAYS HOT 
6 HOURS 


@ For your comfort 
and convenience any 
time, any place—while 
traveling, camping, 
hunting, at the football 
game, or in the auto. 
An improved substi- 
tute for the hot water bottle, or electric heating 
pad. Soft and pliable. Comfortably applied to any 
part of the body. No possibility of leakage. Pre- 
pared with 1 to 1)40z. of warm or cold water. Re- 
feins temperature of 170° for about 6 
hours. Can be cooled at will. Ready 70 
for use within 5 minutes. pees noth- Cc 
ing by age. 90-100 hours of heat guar- | =~ 
anteed. A fine Xmas gift. POSTPAID 
GEORGE J. YORE & CO., Sole Mfrs. 
Room 443—332 S. La Salle St., Chicago 


PLEASE MENTION HYGEIA 
WHEN 
WRITING ADVERTISERS 


“z FOR CHRISTMAS 22 
Every One Will Welcome the 


HANSO APARTMENT 















SCALE 





It’s a wonderful 
gift—as dainty 
as a watch—fits 
into the smallest 
bathroom. Only 
8x103¢ inches. 
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Slightly higher in far 
West and South 








Weighs children as accurately as adults. Special 
construction — the only personal scales CERTI- 
FIED ACCURATE after individual tests. Guaran- 
teed 5 years against mechanical defects. Weighs 
to 250 lbs. Chromium trimmed in Black, Green, 
Ivory, Orchid, Red, Blue or White. Sent postpaid 
on receipt of check. @ Hanson Scale Co. (Est. 
1888), 601 N. Ada St., Chicago. 
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surprised to see the muscle con- 
tract. 

In another account, given in Paul 
Karlson’s “The World Around Us, 
A Modern Guide to Physics,” 
Signora Galvani hangs frogs’ legs 
on a copper wire. Suddenly she 
screams to her husband, “Look! 
They’re alive.” He looks and is on 
his way to a discovery of the elec- 
tric current. 

All these versions are delightful, 
but Galvani’s own words give a 
less romantic explanation of the 
circumstance. At least they leave 
the lady out. Here they are: 

“IT had dissected a frog and... 
had placed it upon a table on which 
there was an electric machine, 
while I set about doing certain 
other things. The frog was entirely 
separated from the conductor of the 
machine and, indeed, was at no 
small distance away from it. While 
one of those who were assisting me 
touched, lightly and by chance, the 
point of his scalpel to the internal 
crural nerves of the frog, suddenly 
all the muscles of its limbs were 
seen to be so contracted that they 
seemed to have fallen into tonic 
convulsions. Another of my assis- 
tants, who was making ready to 
take up certain experiments in 
electricity with me, seemed _ to 
notice that this happened only at 
the moment when a spark came 
from the conductor of the machine. 
He was struck with the novelty of 
the phenomenon and immediately 
spoke to me about it, for I was at 
the moment occupied with other 
things and mentally preoccupied. 
I was at once tempted to repeat the 
experiment, so as to make clear 
whatever might be obscure in it. 
For this purpose, I took up the 
scalpel and moved its point close to 
one or the other of the crural nerves 
of the frog, while at the same time 
one of my assistants elicited sparks 
from the electric machine. The 
phenomenon happened exactly as 
before. Strong contractions took 
place in every muscle of the limb, 
and at the very moment when the 
sparks appeared, the animal was 
seized as it were with tetanus.” 

Going directly under the archway 
which the statue faces, you enter 
a courtyard ablaze with brilliant 
color from the thousands of coats- 
of-arms which adorn its walls and 
galleries and which are the heraldic 
achievements of past students and 
professors. They “seem to cover 
every available space, producing a 
remarkable and quaint decorative 
effect.” 

In the building itself you will 
to see the old anatomic 


ater. It is a noble room, paneled 


_in wood, the walls broken by niches 
te Order Now for Prompt Delivery from which wooden statues of the 
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renowned faculty of Bologna stare 
out. The “chair” in which the pro- 
fessor sat is covered by a canopy 
supported by two anatomic mode's, 
also in wood, flayed human male 
figures with the muscles accurate|, 
and beautifully depicted. Here M»}- 
pighi, after Vesalius the greatest of 
anatomists, must have taught. 

The old library of the universit, 
is housed in the same building, 4 
magnificent collection. 

The modern university buildings 
are in a different part of the city, 
the anatomic department occupying 
a splendid modern building. I was 
told that there were 3,000 medica! 
students at the university, most of 
them Hungarians. 

Padua lies in the low flat region 
of the valley of the Po on the way 
to Venice. For the sightseer inter- 
ested_,in art the object of visit will 
be the chapel of the Madonna del’ 
Arena. This contains the greatest 
work of Giotto, who decorated it in 
1306. Every student of the evo- 
lution of religious art must spend 
many hours in this chapel, which 
shows the embryonic development 
of that art. Giotto, as Ruskin says, 
“was not only an accomplished 
artist but the undisputed interpreter 
of religious truth by means of paint- 
ing over the whole of Italy.” 

The student of materia medica 
will be interested in the botanic 
garden, the most ancient one of 
its kind in Europe, which was 
arranged in 1543 and has since 
belonged to the University of Padua. 

The university is easy to find as 
it. is opposite the principal hotel, 


where you will probably eat or 
sleep. Paduans always speak of it 
as El Bo, from the sign of the 


ancient tavern, The Ox, on which 
the original buildings were erected. 
In the entrance court you will find, 
as you did in Bologna, the stemmata 
of the students and professors, and 
among them, that of the greatest of 
all physicians, certainly the first of 
experimental physiologists, William 
Harvey. 

In the buildings themselves is the 
old anatomic theater intact, just as 
it was in Harvey’s time and later 
in the time of Morgagni, the great 
pathologist. It is, of course, no 
longer used and gives one the im- 
pression of being absurdly inade- 
quate in size. 

Still another city in Italy, Pistoia, 
claims the interest of the medica! 
traveler. Although not often men- 
tioned in books of travel it is one 
of the most fascinating of smal! 
Italian cities. 

The medical interest is centered 
in the old hospital building, the 
Hospital of Ceppo, which was built 

(Continued on page 1150) 
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This department is a useful guide in the selection of 
advertised with truthful claims. 
products in this section as well as any others advertised 
elsewhere in HYGEIA stand accepted by the Council 


entitled to bear its 
All 
Council. 
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Recommended for Children - 8; Fate (lip 


as a Source of 
Vitamins A, B and C 


Dr. Phillips Orange and Grape- 
fruit Juices and Grapefruit Hearts 
re uniformly rich in vitamin C 
and always full of flavor. Tree- 
ripened, they are canned fresh from 
the grove under the most modern 
cientific and sanitary conditions. 
Easy to serve at any time, any- - ¥ 
where. Get several cans today. 


DR. P. PHILLIPS CO., Orlando, F do, Florida 





DO YOU LIKE GOOD 
CREAM CHEESE? 


HAVE YOUR DEALER SHOW YOU THE NAME 
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Diss Natural 


9 
Church’s orn ig 


made from properly ripened grapes. Contains no 
added sugar, water or other substance whatso- 
ever, 

Free from the excess acid of unripened fruit. 


Church Grape Juice Company, Kennewick, Wash. 


Drink Krim-Ko for Calcium 


A delicious beverage, rich in bone and 
tooth building calcium. Children drink 
Kriin-Ko without coaxing. See page 115! 
for additional information on Krim-Ko. 
* chocolate flavored, sweetened, partially 
defatted milk (added tapioca—salt). 
KRIM-KO CO., 4830 S. Turner Ave., Chicago 
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Try Heinz Double-Sure 
Strained Foods for Baby 


You know Heinz quality in foods. You 
can have this same high standard in 
Strained foods for baby. Insist on Heinz. 
Send for valuable baby diet book featured 
on page 1150. 


H. J. HEINZ CO., Pittsburgh, Pa. 


WHOLESOME! DELICIOUS! 
Durkee’s 


Purely American Vege- 
table Margarine, an ‘‘All- 
American’’ product, is 
nutritious, satisfying, an 
ideal food for cooking, 
baking, frying and gen- 
eral table use. 






















Durkee Famous Foods 
Chicago,til Norwalk, Ohio 








Do You Know— | 


1, 


6. 


10. 


11. 


12. 


13 


14, 


15. 


16. 


Who discovered the cause 
syphilis? See page 1117. 
What drugs and_ chemicals 
should never find a place in| 
the home medicine cabinet? 
See page 1073. 

What physical examinations | 
your child of 5 years should 
have? See page 1080. 

That Bright’s disease accom- 
panied by heart disease exceeds 
all other diseases as a cause of | 
disability and death? See page | 
1094. 


of | 





. What the medical uses of molds | 


and ferments are? See page 
1082. | 
That the term “fortified” is used 
technically to mean that vita- 


mins have been added to a food? 
See page 1109. 


. How cold it must be before you 


need fear frostbite?) See 
1098. 
That you should avoid the use | 
of cathartics when you have an | 
unaccountable pain in the ab-| 
domen? See page 1070. 

That a thyroid deficiency has 
definite effects on the victim’s | 
character, often completely 
changing his nature? See page 
1066. 

What physiologic changes occur 
in the adolescent child? See 
page 1131. 
What the five main branches of | 
physical therapy are? See page | 
1120. 
That skiing is compulsory in| 
elementary and high schools in 
the sections of Sweden where 
there is snow? See page 1106. 
That mottled enamel develops 
only if the victim was exposed 
for an extended period of time 
to the causative agent before he 
was 5 or 6 years old? See page | 
1119. 
What the mathematical princi- | 
ple of the pendulum is, how it 
operates and who enunciated | 
it? See page 1102. 

That anthrax may attack man as | 
well as cattlé and other ani-| 
mals? See page 1101. 
How the term “vaccination” 
originated and by whom? 
page 1113. 


page 
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And Note How An Infant's Appetite 
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When Baby won't eat th required 
amount of hot cereal erve MALT-O 
| MEAL instead of unflavored types 
MALT -0O- ME AL is a nouris! 
wheat cereal flavored with t ested malt 
It is accepted by the Council on Fox 
of the American Medical Ase 
ation For four servings free t 
try, write the Campbell Cereal 
Company, Minneapolis, Minn 
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Martinelli’s 
GOLD MEDAL 


aa 
APPLE CIDER 


100% 
choice 


Pure Juice of 
varieties ol 
sound, ripe, washed 
apples bottled ires} 
from the press. 

S. MARTINELLI G CO. 

Established 1868 
Watsonville, California 

















THIS TOMATO JUICE IS 
NEVER THIN OR WATERY 


Always drink Kemp's 
Sun-Rayed—the pure 
undiluted juice of 
WHOLE tomatoes. De- 
licious. The Sun-Rayed 
Co., Frankfort, indiene. 





WHITE BREAD 


An interesting set of questions and answers 
in bookletform. A copy may be obtained 
free by request to the 


AMERICAN INSTITUTE OF BAKING 
1135 Fullerton Avenue Chicago 


Solden State 


EVAPORATED MILK 


California’s own brand 
Golden State Company, Ltd. 


SAN FRANCISCO — LOS ANGELES 


= HYGEIA 


advertisers 


Bhons mention 
when writing 





1150 








RIDGE MTS. 


> 


FROM THE LOFTY BL 


> mn eS SS 






{ taste Sensation 
GINGER, ALE AND SARSAPARILLA 


Made with the famous 


CLOVERDALE SPRING WATER 
SPIARKLING! 

You'll like the new taste of CLOVER- 

DALE Ginger Ale. You'll enjoy its last- 

ing sparkle its Fresh flavor. It is available 

in both Pale Dry and Amber. IF not yet 

‘our dealer write for full 





information. 
DALE co"'"* 


Office: Baltimore, Md. 
Plant: Newville, Pa. 

















ASK ANY YEAR-OLD BABY! 


F you want baby’s candid opinion on 
Heinz Strained Foods, just include them 

in his diet today. Watch him register ap- 
roval! Most infantsseem toprefer the 
resh “garden” flavor and wholesome good- 
ness Heinz cooks in — never cooks out! 
Heinz uses only the finest fruits and veg- 
etables. Strains them to smooth consist- 
ency. Valuable vitamins and minerals are 








preserved to a high degree. Heinz Strained 
Foods are priced with ordinary brands. All 
varieties bear the Seal of Acceptance of the 
American Medical Associ- 

ation’s Council on Foods. 

Ask your dealer for a full 

assortment. Eleven kinds. 

Child problems, homemaking on . 
Heinz Magazine of the Air, half-hour 

radio program—Mon., Wed. and 
Fri., l1la.m E.S.T., C.B.S. Network. 
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THE DOCTOR ABROAD 


(Continued from page 1148) 


in 1277. The terra cotta figures of 
Della Robbia along the lintel of the 
porchway are among the most 
beautiful and magnificent I have 
ever seen. On a sunny day they 
seem fairly to live with their bril- 
liancy of color. They represent 
scenes of illness and the attendance 
of patients by physicians. Among 
them you may detect a doctor in- 
specting a patient’s urine. This is 
frequently seen in medieval pic- 
tures, the doctor holding up the 
urinal and making his diagnosis 
from the appearance of the urine. 
The basis of this uroscopy, which 
was of course totally unscientific, 
may be realized from the following 
excerpt: 

“Sometimes the bile putrefies out- 
side the vessels in different places 
and at different times. This causes 
a double tertian, of which the 
rubric is as follows: 

“Rubric of double tertian: The 
urine is pale pink, or pink, thick 
above, thin below, becoming gray 
or dark toward the surface. The 
grayness and obscurity is caused by 
the overheating of the material.” 

The traveler leaves Italy with a 
feeling that if he understood thor- 
oughly the history of all the objects 
that he has seen, he would be 
indeed a well educated man. 

[Note.—In the January issue, Dr. Clen- 


dening will discuss points of historical 
medical interest in France. 





SANITATION IN ATHLETICS 


| Certain worthy preventive prac- 
tices are advocated by Scholastic 
'Coach for the increase of sanitation 
‘in athletics. The results of a ques- 
tionnaire sent to Illinois high 
schools showed a surprising lack of 
sanitary practices in effect. These 
specific suggestions were made: 


Assign suits to players at the 
beginning of the season. Number 
thein and permit no exchanging. 


Furnish enough equipment so that 
exchanges are not necessary. Use 
‘individual half pint and pint pop 
‘bottles or paper cups in a suitable 
holder. Have e boys go te a 
fountain, preferably one with an 
| oblique jet, en they want a drink. 
Each boy sh: ave a towel bear- 
ing his number id he should be 
given acl ol ach day. Towels 
are to be ided or carried to the 
players ring a game, not thrown 
in their “irection. Have a weekly 
laundering of uniforms and sweat 
clothes. Furnish pans of preventive 
solutions in shower rooms to pre- 
vent contraction of athlete’s foot. 
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JUST DUST 
(Continued from page 1090) 


the gap, crowding 
Baker aside, and began to feed 
instruments and dressings with 
swift and unerring assurance. Each 
motion of Luke’s hand found the 
exact article ready, silver probe, 
brain elevator, unobtrusive spong- 
ing. Hardly a breath was drawn as 
the fascinated assembly watched his 
skilled blunt dissection of the 
tumorous growth. One little false 
movement, one fatal bit of pressure 
—but his delicate work moved as 
beautifully as an artist giving a 
masterpiece its concluding touches, 

Now the retrogressing; careful, 
perfect steps toward final suturing. 
Baker, very pale and shaky, was 
counting out sponges and dressings. 
Speck could almost feel the intense 
thoughts surging behind each mask 
which bent toward that torn, 
bloody head on the table. How 
they were weighing him, against 
their own puny knowledge and 
technic, and not finding him want- 
ing! A great flood of pride in Luke 
welled up and choked her. He was 
so great, so wonderful! 

One last eloquent gesture, one 
last light pat at the bandage, and 
he was through. It was over. 

Bustling the patient onto a rattle- 
wheeled carrier, the tearing off of 
gloves and masks, the din of instru- 
ments dumped into a sterilizer, and 
Luke’s low words as he accepted 
their congratulations, their obvious 
adulation. 

“By the way, do you know,” Luke 
extracted his long arms from the 
soiled sleeves of his gown, “I was 
especially glad to find the sutures 
right, the needles strung properly.” 

His eyes, his voice, took in the 
activity of the whole room, search- 
ing the one to whom thanks were 


stepped into 


due. “I never have them so as a 
rule, except with my _ personally 
trained assistants. Just want to 


express my appreciation.” 

“Thank you, Doctor,” Speck spoke 
demurely. “I looked after them par- 
ticularly, because, you see, it hap- 
pens that I too am left-handed.” 

Everybody laughed, comfortable 
that the tension was gone and the 
deed well done, They crowded 
about him, demanding his time, his 
opinions. They wanted him to see 
this case, that public enterprise. 
They were disappointed that lh: 
must leave tonight, now that the 
atmosphere had cleared. 

Oh, it was all over. He would 
soon be studying in Europe, climb 
ing more dizzy pinnacles of fame. 
The retreating group of doctor: 
became wavery and _ indistinc! 


through two hot, blurry tears. 
This white, odorous room woul: 
dea 


always be a hallowed spot, a 
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common household, [Lefkowitz] 1073 
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sickness can be prevented, 182 
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Allergy, 940 
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the Old Teaser gets tickled, [Jared] 520 
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Health and safety suggestions for the school 
register, 268 
The mental health of children, 73; 171; 267; 
361; 459; 553; 653; 749 
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Lice, the skin in health and disease, [Cole] 
332 


Lieb, C. W.: The “compatible eating” fad, 683 
The 1936 models in diet, 12 
Life expectancy, in New Zealand is over five 
years longer than here, 863 
women live longer than men, 953 
Lighting, ‘‘let there by light,’’ 90 
Lillingston, C.: Health hints for travelers, 64; 
134; 226 


Lip reading, and the deaf shall speak, [Scott] 


ic 

Little, M.: A health play brings interesting and 
effective results, 75 

Lockjaw, the germs we live with, [Herschen- 
sohn] 589 

Lowe, B.: “Attention! rest!’’ 740 

Nothing to do, 304 

Lunches, school, for the 

[Geraghty] 793 


school lunch box, 


McCarty, S. S.: The magic spoon, 356 
The unfortunate Egglebert Ploot, 168 
Wunkie’s idea, 932 
McClelland, J. E.: The Jack and Jill house, 416 
McGee, T. D.: A handy reference list in teach- 
ing cleanliness, 365 
McLean, D. W.: These teeth of mine, 43; 154; 
252 
Marriage, advice on, is best received in the 
home, 287 
health examinations before, 774 
Martin, H.: Jiggs’ trick, 744; 828 
Martin, P.: Helping the child to conquer fear, 
410 
Mastoid, what is a, [Curry] 48 
May Day: See Child Health Day 
Medical appliances, meeting emergencies at 
home, [Sherbon] 222 
electrical stethoscope is introduced, 1052 
electrocardiograph, the language of the heart, 
[Skinner] 616 
medicine keeps step with the machine age, 
{Krusen] 1120 
spirometer, James 
[Bing] 1012 
Medicine, cabinet, that, 1143 
history of, Albert Neisser, [Beilin] 1003 
history of, a visit to Jenner’s home, [Pusey] 
630 
history of, curious stories about health, [Isa- 
minger}] 11; 256; 497; 697; 796; 919; 1019; 
1101 
history of, Carl Joseph Eberth, [Beilin] 351 
history of, Edward Jenner, [Beilin] 37 
history of, evolution of the microscope, [ 
and Glassman] 715 
history of, famous lives that 
forty, [ Tobey ] 257 
history of, Fritz Schaudinn, [Beilin] 1117 
history of, general anesthesia, [Gwathmey] 
109 


Watt, inventor of the, 


Lewin 


ended before 
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M Epic1ne—Continued 

history of, Hideyo Noguchi [Beilin] 245 

history of, how disease came with the white 
man, [Ashburn] 205; 310; 438; 514; 636 

history of, Ignaz Philipp Semmelweis, [Bei- 
lin] 703 

history of, Ivan Petrovich Pavlov, [Beilin] 
6 9 


history of, James Watt, inventor of the spirom- 
eter, [Bing] 1012 

history of, keeps step with the machine age, 
[Krusen] 1120 

history of, Marcus Whitman, [Winser] 742 

history of, rickets, [Ash] 40 

history of, Shibasaburo Kitasato, [Beilin] 914 

history of, some vignettes from tuberculosis 
history, [Miller] 983 

history of, the days of decorum, [Levinson] 


» 

history of, the doctor abroad, [Clendening] 
896; 1008; 1102 

history of, the gases of the air in medicine, 
[Barach] 620 

history of, the passing of disease, [Rice] 813 

history of, the quest for iodine, [Plummer] 
527 

history of, undulant fever, [Calder] 780 

history of, William Crawford Gorgas, [Beilin] 
805 


history of, William Harvey, [Beilin] 143 
history of, William Osler, [Beilin] 441 
Meier, E. L.: Living health-in an open win- 
dow room, 752 
Meningitis, the doctor’s Scotland Yard, [Kil- 
duffe] 138 
the germs we live with, [Herschensohn] 1025 
Menstruation, 266 
Mental disease, identical personalities, 658 
disease, temperature, temperament and thy- 
roid, [Ginsburg] 1066 
disease, why do we fear mental illness? 565 
hygiene, hysteria: the hidden monster, [Hicks] 
882 
hygiene, mental attitudes vs. health, [Jelliffe] 
10 


hygiene, speeding up the cure of the mentally 
ill, [Ball]* 967 
hygiene, the lonely child, [Fisher] 921 
hygiene, the most interesting subject in the 
world, [Spencer] 306 
hygiene, we want children to be happy, [Rap- 
paport] 362 
Menus, enough to tempt the goblins, [Geraghty] 
890 
for the school lunch box, [Geraghty] 793 
Mettel, B. T.: Toys and games that teach and 
train, 29; 161 
Microbes, servants of medicine, [Silverman] 
1 
Middle age, budgeting the reserve strength of 
the heart, [Fulton] 61 
does illness begin at forty? 
nothing to do, [Lowe] 304 
the road back, [Skinner] 319 
Milk, amount of, to include in child’s diet after 
first year, 939 
consumption, 178 
the Bookworm gets milk on the brain, [Jared] 
1016 


[Morrison] 7 


the Dumb Cluck becomes a scientific milkmaid, 
[Jared] 1109 
undulant fever, [Calder] 780 
Miller, J. A.: Some vignettes from tuberculosis 
history, 983 
Morgan, H.: Dietary delusions, 313 
Morrison, S.: Does illness begin at forty? 7 
Mortality rate, P. A. D., prevent asphyxial death, 
[Flagg] 32 
which is the weaker sex? [Allen] 22 
Mosquitoes, impending mosquito massacres, 
[Winters] 705 
Mothers, don’t let it spread! [Bull] 494 
food for two, [Cornell] 397 
how to follow the doctor’s orders, [Woody] 
605 
“mother knows best’’—does she? 857 
should, be willing slaves? [Rogers] 544 
some facts and fallacies about 
[Coolidge] 208 
“they need not die,”’ 468 
too much solicitude, [Rosewater] 56 
while your child is convalescing, [Sherbon] 
338 
Motion pictures, the country doctor, 518 
the “movie” problem can be solved in the 
home, 672 
“the story of Louis Pasteur,’ 200 
Mouth, hygiene: See also Teeth 
hygiene, forming the habit of brushing the 
teeth daily, [Large] 365 
hygiene, the Dumb Cluck gets a new twist 
from life, [Jared] 907 
reconstruction, store teeth, [Brotman] 301 
reconstruction, these teeth of mine, [McLean] 
43 


babies, 


Murphy, F. G.: Poise, pose and posture, 512 

Murrell, H. H.: Little Sis, 644 

Muscles, voluntary, are voluntary muscles in- 
nervated from the sympathetic nervous 
system? 754 

Music, child’s musical 
during infancy, 88 

the child’s early love of, should be properly 

developed, 184 


training should begin 





N 
Nall, J. 0.: The science of medicine, 550 
Negroes, national health week for, begins 


March 29, 379 
Neisser, Albert, [Beilin] 1003 
Nelson, F.: Is your classroom a safe place for 
play and work? 1034 
—s your safety program in September, 
Stress fire prevention in October, 937 
What can the teacher do to make Christmas 
happier and safer? 1132 
Nightingale, Florence, [Fiske] 394 
Noguchi, Hideyo, [Beilin] 245 
Noise, 582 
Nursing, don’t let it spread! [Bull] 494 
Florence Nightingale, [Fiske] 394 
home, meeting emergencies at home, [Sher- 
bon] 222 
home, too much solicitude, [Rosewater] 56 
how to follow the doctor’s orders, [Woody] 


605 
the public health nurse, [Bauer] 296 
Nutrition, a challenging problem in health and 
home economics, [Bell] 656 
a | aaa demonstration in, [Blanchard] 
living health in an 
[Meier] 752 
the “compatible eating’ fad, [Lieb] 683 


0 


open window room, 


Obesity: See Weight 
Occupational therapy, speeding up the cure of 
the mentally ill, [Ball] 967 
Origin of linear measurements, 1050 
Osler, William, [Beilin] 441 
some vignettes from _ tuberculosis 
[Miller] 983 


history, 


P 


Paralysis, infantile: See Poliomyelitis 
Parasites, beware the tick! [Burton] 324 
winter insects versus health, [Skinner] 99° 
Parents, advice on marriage is best received in 
the home, 287 
“brothers and sisters have I none,” 95 
building your child’s character, [Scully] $74 
can, help to allay childish fears? 859 
child’s behavior is a mirror of parents’ atti 
tude, 566 
father and son need to get acquainted, 9% 
fathers can be their sons’ best ‘‘pals,’’ 278 
future homemakers, 569 
helping the child to conquer fear, [Martin| 
410 


is your child going to camp? [Zeligs] 298 
“mother knows best’’—-does she? 857 
sex education, [Benner] 220 
sex instruction is definitely parents’ responsi 
bility, 383 
the privileges of parenthood, [Carrington] 10! 
the tired child, [Johnson] 217 
the “‘why’s” of children’s lies, [Fechheimer| 
505 
toys and games that teach and train, [Mette!| 
29; 161 
what length apron strings? [Crowder] 402 
what, should know about tuberculosis, [John 
son] 422 
when infants rule, [Golomb] 451 
when we go camping, [Fenton] 498 
Parr, L. W.: Dr. Leyland diagnoses, 536 
Pasteur, the story of Louis, 200 
“Patent medicines,”’ investigating the claims of 
and cosmetics, [Van Horn] 555 
physicians recommend? [Clancy] 876 
public enemies no. 1, [Winters] 832 
Pavlov, Ivan Petrovich, [Beilin] 642 
ellagra, recent diminution in cases of, 958 
l’emphigus, the cause of, 658 
Penny, L.: With the help of old Joel, 329 
Physical education, sculpture with human mat: 
rial, [Kennedy] 1106 
Physical therapy, medicine keeps step with tl 
machine age, [Krusen] 1120 
Pickup, E. G.: Getting results through united 
effort, 460 
Placenta praevia and abortion, 939 
Vlays: A health play brings interesting and 
effective results, [Little] 75 
Eavesdropping on the doctor: a case of pnet 
monia, [Stoll] 1021 
Exit the monster, [Gilmore] 1113 
Sissy, [Bauer] 342 
The lens maker, [Gilmore] 68 
The Martin family vacation, [W. W. and F. M 
Bauer] 444; 532; 608; 698; 836; 928 
Plummer, W. A.: The quest for iodine, 527 
Pneumococci, the germs we live with, [Hersc! 
ensohn] 887 
Pneumonia, eavesdropping on the doctor: a cas: 
of, [Stoll] 1021 
facts about, 571 
the germs we live with, [Herschensohn] 887 
Poems: Aesculapius, [Flynn] 635 
Geography lesson, [Creighton] 55 
Late return, [Pusey] 318 
Mother to her diabetic son, [Haworth] 692 
Night nurse on duty, [Dix] 57 
Oswald, [Collins] 21 
Sheep, [Gode] 359 
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us —Continued 
Sight saving for us, [Decker] 934 
Sleep, [Wilson] 894 
Sonnet sequence for a nurse, [Sigmund] 517 
rhe autoplography of a pair of glasses, [Gor 
don] 72 
The barber, [Creighton] 652 
rhe city, [Flynn] 727 
The country cottage, [Archer] 721 
fhe doctor, [Horn] 125 
rhe jubilee giant, [Gode] 167 
rhe nurse, [Haworth] 910 
fhe party, [Creighton] 265 
the professional ‘‘we,” [Wilson] 458 
fhe science of medicine, [Nall] 550 
You are my physician, [Hall] 490 
roisoning, carbon monoxide, [Cady] 986 
metallic, application of bronze in dance 
cital, 940 
rubber cement, 757 
silver, the blue man, [Stillians] 214 
snakes in the service of science, [Cady] 784 
Poliomyelitis, infantile paralysis, 102 
the care of infantile paralysis, [Colonna] 680 
rond, M. A.: Mottled enamel, 1119 
Posture, a new approach to, training, [Lewis] 
902 
good, is a real health asset, 92 
poise, pose and, [Murphy] 512 
sculpture with human material, 
1106 
walking revelations, [Kelly] 625 
“Willie, pull your stomach in!’’, [Krusen] 970 
Pregnancy: See Childbirth; Prenatal care 
Prenatal care, eating for two—new style, [Ache- 
son] 509 
food for two, [Cornell] 397 
Prevention, it never should have 
{[Sherrick] 872 
I’sychiatry, international congress of 
schedule for next summer, 1053 
I’sychiatry, psychoanalysis, 658 
’sychoanalysis—psychiatry, 658 
Psychology, mental attitudes vs. health, [Jel- 
liffe] 710 
of vision plays part in driving, 851 
Puberty, in fact and fantasy, [Jahr] 58 
Purpura hemorrhagica, 368 
Pusey, W. A.: A visit to Jenner’s home, 630 
Late return, 318 


{Kennedy ] 


happened, 


child, 


Q 


Quackery, exploiting the deaf, [Kopetzky] 316 
frauds that flourish, [Winters] 418 
health gadgets for the gullible, [Kovacs] 24 
quacks and, [Fishbein] 584 
physicians recommend? [Clancy] 876 
public enemies no. 1, [Winters] 832 
the skin in health and disease, [Cole] 
Quick freezing, green vegetables, [Geraghty] 
1014 
Quintuplets, incidents in a medical fairy tale, 
[Dafoe] 113 


296 
332 


Radio, what does your child hear on the, 96 
Rappaport, M. B.: We want children to be 
happy, 362 
Raynaud’s disease, 368 
Recipes, cranberries of culture for November 
dinners, 1048 
enough to tempt the goblins, [Geraghty] 890 
for the school lunch box, [Geraghty] 793 
healthful sweets for the holidays, [Geraghty] 
1076 
home canning for the diabetic, 
690 
Kecreation, a “hobby” can provide opportunity 
for real life work, 191 
(America needs to know how to play, 284 
grows in popularity, 859 
| games for Baltimore children, [Schools] 
27 


[Diamond] 


the play life of the teacher, [Ryan] 751 
Rehabilitation, the road back, [Skinner] 319 
Respiration, artificial, carbon monoxide poison- 

ing, [Cady] 986 
artificial, P.A.D., 
iFlagg] 233 
Respiratory disease, dust in the lungs will cause 

disease, 953 
how disease came with the white man, [Ash- 
burn] 514 
Kest, “attention! rest!”” [Lowe] 740 

you must relax—but how?, 186 
Retinitis pigmentosa, 558 
Kheumatic fever, heart 

[Bishop] 122 
Rice, C. H.: The passing of disease, 813 
Kickets, [Ash] 40 
Kingworm, “athlete’s foot,” |Levine| 728 

the skin in health and disease, [Cole] 332 
Rogers, J. F.: Home study, 808 

rhe physical Franklin, 117 
a R.: Should mothers be willing slaves? 

wv 
Rosewater, B. M.: Too much solicitude, 56 
Koss, R. and A.: Babies in bed, 455 
Kowell, H. G.: Health and the circus, 687 
Kubinstein, H. S.: Glands—their influence on 


prevent asphyxial death, 


disease in children, 


body build and behavior, 34; 150 
Kush, Benjamin, curious stories about health, 
{Isaminger] 628 
Ryan, C, T.: The play life of the teacher, 751 
rhe play way to health and long life, 802 


7 


S 


Safety, at home to, [Everet] 788 

bicycle, education, 1146 

carbon monoxide poisoning, [Cady] S86 

common household accidents, [Lefkowitz] 1075 

education, a lesson plan on teaching, in the 
third grade, [Dickinson] 655 

education, public safety, a world ideal, [Ey 
eret] 978 

education, tomorrow's drivers, [Everet] 594 

games for Baltimore children, [Schools] 271 

health hints for travelers, [Lillingston] 64 

in industry, [Everet] 693 

measures for the home are vitally important 
to all, 286 

P.A.D., prevent asphyxial death, [Flagg] 32 
158; 233; 335 

planning your, program in September, [Nel 
son] 843 

psychology of vision plays part in driving 
851 

safer night driving, 1055 

saving eyesight in industry, [Henderson] 128 

school, is your classroom a safe place for 
play and work? [Nelson] 1034 

stress fire prevention in October, [Nelson] 937 

what can the teacher do to make Christmas 
happier and safer? [Nelson] 1132 

the other side of motor casualties, [Bauer] 


678 
Salt, effect of, kidney disease, [Cameron] 1094 
Sanitation, Dr. Leyland diagnoses, [Farr] 536 
health hints for travelers, [Lillingston] 64 
in athletics, 1150 
is your child going to camp? [Zeligs] 298 
the Martin family vacation, [Bauer and 
Bauer] 444; 532; 608; 698; 836; 928 
Schaudinn, Fritz, [Beilin] 1117 
School and health, [Andress] 73; 171; 267; 
361; 459; 553; 653; 749; 841; 935; 1033; 


Schools, B. M.: 
children, 271 
Schools: See also Education; Health, education 
a square deal in the school room, [Vincent] 
« ) 
curriculum, [Andress] 361 
for the school lunch box, [Geraghty] 793 
health lessons from real situations, [Turner] 
9 
home study, [Rogers] 808 
living health in an open 
[Meier] 752 
planning your safety program in September, 
[Nelson] 843 
the backward child, [Hester] 212 
the teacher as coordinator, 1043 
Scott, E.: And the deaf shall speak, 713 
Scully, F. J.: Building your child’s character, 


Safety games for Baltimore 


window room, 


974 
Scurvy, curious stories about health, [Isaming 
er] 1019 


Seasickness, health hints for travelers, [Lilling- 
ston] 134 
Self medication, health 
[Lillingston] 134 
victims of advice, [Funk] 1070 
Semmelweis, Ignaz Philipp, [Beilin] 703 
Servetus, Michael, curious stories about health, 
[Isaminger] 697 
Sex, education, [Benner] 220 
education, instruction is definitely parents’ re 
sponsibility, 883 
predetermination of, 1136 
puberty in fact and fantasy, [Jahr] 58 
which is the weaker, [Allen] 22 
Shelby, E. P.: Balancing the physical budget, 
819 
Sherbon, F. B.: Meeting emergencies at home, 
222 


hints for travelers, 


2 
While your child is convalescing, 338 
Sherrick, E.: It never should have happened, 


872 
Sigmund, J. G.: Sonnet sequence for a nurse, 
<4 
517 a 
Silverman, M.: Microbes: servants of medicine, 
1082 


Sinusitis, maggot treatment, 178 
Skiing, sculpture with human material, [Ken- 
nedy] 1106 
Skin, care of, [Fox] 602 
grafting, 845 
the, in health and disease, [Cole] 247; 332; 


Skinner, G. A.: The language of the heart, 


616 
The road back, 319 
Winter insects versus health, 993 
Sleep, 559 
the technic of sleeping, [House] 893 
Smallpox, curious stories about health, [Isam- 
inger] 149; 796 
Edward Jenner, [Beilin] 37 
the “why” of vaccination, [Gershenfeld] 145 
Smith, V. E.: Has food influenced the stature 
of the Japanese people? 555 
Snakes, cannot strike as far as own length, 856 
in the service of science, [Cady] 784 
Soaps, 658 
Soda, spray containing caustic, 846 
Speech, defects, Bobby . . . with modern im- 
provements, [Lehman] 736 
defects, the stuttering child, 765 
Spencer, R.: The most interesting subject in 
the world, 306 


Splrochaeta pallida, the germs we live w 
[Herschensohn] 1091 

Spirometer, James Watt, inventor of the ! 
1012 

Spleen, removal of the, by operatior H 

Sports, sculpture with human materia h 
nedy}] 1106 

Stammering : See Speech, defects 

Staphylococci, the germs we live wit! 7 | 


Sé hensohn ] 724 

Steps in the detection and alleviatior 
ness, 210 

Stilllans, A. W The blue man, 214 


Stoll, H. F Eavesdropping m the i é 
case of pneumonia, 1021 

Stomach, ailments in men serv ng 
266 

Stories Billy, [Egbert] 1030 


Bittersweet, [Campbell] 1124 

Cry-baby gets a vitamin in her hal J 
650 

How many heartbreaks [Fitzgera 

Jiggs’ trick, [Martin] 744; 828 

Just dust, [Wooten] 1086 

Little Sis, [Murrell] 644 

Sweet Tooth Joe, [Jenkins] 1028 

The Bookworm gets a cold-—-and a 
{Jared} 731 

The Bookworm gets milk on the brats 
[Jared] 1016 

The doctor's Scotland Yard Kilduffe| it 
138; 240; 346; 430 

The Dumb Cluck becomes 
maid, [Jared] 1109 

The Dumb Cluck gets a new twist from lit 
{Jared] 907 


a scientith 


The key to the city, [Coblentz] 540 
The magic spoon, |McCarty] 35¢ 


The Old Teaser gets tickled, | Jared 20 
The pig that ate pennies, [Higgins] 264 
The unfortunate Egglebert Ploot, [MeCart 

168 
With the help of Old Joel Penny] 20 
Wunkie’s Idea, [McCarty] 932 
Strabismus, eye exercises fur, 756 
Streeter, B Detroit has 
program, 173 
Teaching health in a new college, 1085 
Streptococci, the germs we 
schensohn] 436 

Study, home, [Rogers] 808 

Stuttering: See Speech, defect 

Suggett, T. E A “see for yourself’ progran 

health education, 1133 

Sunlight, 457 
how important is it? 575 

Sunstroke, [Hartung] 502 


Superstitions, some fact and fallacte il 
babies, [Coolidge] 208 
Syphilis, course o: arsphenamine for | 


tion, 1038 
Fritz Schaudinn, [Beilin] 1117 
how disease came with the white man, [Asl 
burn] 514 
the germs we live with, [Herschensohn] 1091 
the skin in health and diseass Cole] 448 
venereal disease—the modern plague, [Gleske] 


50 
T 


Teeth, don’t neglect the baby, 763 
extraction, these, of mine, [McLean] 45; 154 
959 
fillings, dissimilar metallic fillings in, 11% 
first, 94 
forming the habit of 
[Large] 365 
mottled enamel, [Pond] 1119 
store, [Brotman] 301 
lemperature, it depends on the weather 
ers] 989 
temperament and thyroid, [Ginsburg] L066 
the three household thermometers, [Fantu 
126 


brushing tl a 


| Wint 


Testicles, undescended, congenital malforma 
tions, 1038 

Tests, tuberculin, for cattle how 1 ‘ 
improving, 952 

Tetanus, the germs we live wit! {| Herscl 


sohn] 589 
The country doctor, 518 
Thermometers, the three household, [Fantus] 12¢ 
Thyroid, temperature, temperament and Git 
burg] 1066 
the quest for iodine, [Plummer] 527 
Tietz, E. B.: Pocket calorie index 1S 


Tobey, J. A.: Cancer among princess in 
queens of history, 120 

Famous lives that ended before forty, 257 

Toys and games that teach and train, [ Mettel 


29; 161 
Transparent woman, 10532 
Travel, health hints for travelers, 
64; 134; 226 
the doctor abroad, [Clendening] 896 100% 
1102 
Trench mouth: See Vincent's infection 
Trichinosis, cook pork well to prevent, 765 
the doctor’s Scotland Yark, [Kilduffe] 430 
Trudeau, E. L., some vignettes from tubers 
losis history, [Miller] 983 
Tuberculosis, 6; 457 
a “see for yourself’ program in healti 
cation, [Suggett] 1133 
behind the “‘T.B."" headlines, [Cole] 354 


| Lilling 





8 


] Varicose veins—their cause and cure, [Day] 237 Whitman, Marcus, [Winser] 742 


PUBERCI OSIS Continued 
bovine, tuberculin tests for cattle show U.S Vegetables, green, [Geraghty] 1014 Whittier, A. R.: Art in the health program 
ee tee vue Venereal disease, how disease came with the 936 : ' 
carriers, 55! ; white man, [Ashburn] 514 Art in the service of good health, 844 
) > y es sto 83S , . ; 20 
+1 yr = a am ys (Mile a a oo the germs we live with, [Herschensohn] 1091 Old ideas in new dress, 1036 
an , 1144 SOnl MAkCs NS annual appeal the modern plague, [Gieske] 50 Wilson, F. L.: Sleep, 894 
« Ce, rs : r3 - . nn Dita Chagas ” 
the germs we live with, [Herschensohn] 32 Vincent, L.: A square deal in the schoolroom, Wilson, K. A.: The professional “we,” 4 
- . y , » Sul | ve ‘ ’ re - “< a , . 7A° 
“training” the patient with, will prove ben« _ 916 se , i Winser, S.: Marcus Whitman, 742 
ficial. 563 Youth needs to believe in itself, 776 Winters, S. R.: Frauds that flourish, 418 
what parents should know about, [Johnson] Vincent’s infection, the Dumb Cluck gets a new Impending mosquito massacres, 705 
422 twist from life, [Jared] 907 It depends on the weather, 989 
‘urner, M. E.: Health lessons from real situa Vitamins, rickets, [Ash] 40 Public enemies no. 1, 832 
tions. 842 Woody, Regina J.: How to follow the doctor's 
yphoid, the germs we live with, [Herschen Ww R orders, 609 : i 
sohn] 825 Wooten, K. W.: A teacher’s self measurement 
the passing of disease, [Rice] 813 z ; . ‘ ra scale in health education, 176 
Walking, revelations, [Kelly] 625 Wooten, M.: Just dust, 1086 
U Wallace, E. G Teachers for convalescent chil 
dren, 750 x 
Undulant fever, [Calder] 780 Ward, G. G.: What you should know about 
cancer, 822 X-rays, show hidden flaws in fruits and vege. 
Vv Washington, curious’ stories about health tables, 861 
; : : : {Isaminger] 149 these teeth of mine, [McLean] 154 
Vacations, is your child going to camp? [Zeligs] Water, Dr. Leyland diagnoses, [Parr] 536 
«35 a : ? ; effect of, kidney disease, [Cameron] 1094 ¥ 
~~. ~o ig family mm Be ae 3 and is of primary importance to health, 381 
>i T vo ) - 4 ao ; ve 7 . , ‘ , 
suer | Bi gnoche Antes ps softener, 81 Young people, the annual: national boys’ and 
when we go camping, [Fenton] 498 , . ° > oe . 2. on a 
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